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The  most  significant  market  development  in  toothpaste 
since  fluoride. 

And  with  £6.5  million  support,  it's  the  most  significant  launch 
in  toiletries  since  toothpaste! 
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FROM  THE  BIGGEST  NAME  IN  TOILETRIES.  ELIDA  GIBBS 


A  range  that  can  treat 
every  one  of  these  symptoms 
is  not  to  be  sneezed  at. 


If  his  eyes  are  streaming,  the  chances 
are  it's  caused  by  an  allergy  such 
as  hayfever. 

Actifed  Syrup  or  Tablets 
should  be  recommended, 
and  also  for  con 
gestion  in  colds 
and  flu. 


One  look  at  the  poor  man's  noij 
and  you'll  see  he's  completely 
bunged  up. 

He  could  well  be  s  i 
fering  from  catarrh 
and  congestion.  Wh 
he  needs  is  Sudafc 
Elixir  or  ^mm 
Tablets.  H 


Your  customer 
may  well  have  a 
temperature,  not 
to  mention  a 
throbbing  head. 

And  what  he 
thought  was  a  heavy 
cold  could 
be  the  first 
signs  of  flu. 

Sudafed-Co 
Tablets  will 
provide  fast 
relief. 


SUUAfHHM 


This  time  your  customer  is 
suffering  from  a  wet  chesty  cough 

For  fast  relief  you  should 
counter -prescribe  Actifed 
Expectorant. 


His  obvious  discomfort  is  probably] 
caused  by  a  productive  cough. 

If  no  allergic  components  are  pre- 
sent, you  should  be  recommending 
Sudafed  Expectorant. 


ACTIFED  tablets  and  Syrup  contain  Triprolidine  Hydrochloride  BP  and  SUDAFED  Tablets  and  Elixir  contain  Pseudoephedrine 

1'srudo.  ■phedrine  Hydrochloride  BR  ACTIFED  Compound  Linctus  Hydrochloride  BP.  SUDAFED-Co  Tablets  contain 

contains  Triprolidine  Hydrochloride  BP,  Pseudoephedrine  Hydrochloride  Pseudoephedrine  Hydrochloride  BP  and  Paracetamol 

BP,  and  Codeine  Phosphate  BP.  ACTIFED  Expectorant  contains  BP.  SUDAFED  Expectorant  contains  Pseudoephedrine 

rIViprolidine  Hydrochloride  BP,  Pseudoephedrine  Hydrochloride  BP,  and  Hydrochloride  BP  and  Guaiphenesin  BP. 

Guaiphenesin  BP.  ACTIFED  and  SUDAFED  are  trade  marks. 

Further  information  is  available  on  request.  Wellcome  Consumer  Division,  The  Wellcome  Foundation  Ltd., Crewe,  Cheshir 
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Balancing  act 


And  so  to  1983.  Will  this  be  the  year 
community  pharmacy  comes  of  age?  The 
year  leapfroggers  cease  to  leap,  dispensing 
doctors  dispense  with  dispensing  and 
discounting  is  discounted.  And  will  the 
independent  find  an  image  and  the  patient 
a  pharmacy  service  to  delight  the  body 
and  quiet  the  mind? 

Competition  for  business  by 
pharmacies  —  and  for  the  business  of 
pharmacies  —  has  been  brisk  throughout 
the  year.  In  the  process  a  major 
wholesaling  group,  Sangers,  ceased 
trading  after  202  years,  due  to  a 
combination  of  giving  discounts  too 
competitive  for  their  own  good  and 
lagging  behind  in  the  computerisation 
race.  Unichem  lost  their  battle  to  have 
profit  share  declared  not  to  be  a  discount. 
Henceforth  all  pharmacists  who  receive  a 
discount,  of  whatever  nature,  off  goods 
supplied  on  NHS  prescription,  will  have 
to  repay  that  discount.  Whether  the  final 
DHSS  clawback  will  be  just  or  unjust  for 
the  individual  will  probably  remain  in 
doubt  even  after  the  DHSS/PSNC 
discount  inquiry  reports. 

Abhorrence  of  leapfroggers  abounds 
and  yet  a  rational  policy  for  locating 
pharmacies  seems  a  long  way  off.  The 
National  Pharmaceutical  Association,  in 
zealous  pursuit  of  this  ideal,  nearly  came  a 
cropper  when  it  sought  to  withhold 
membership  from  a  pharmacist  in  the 
Midlands.  How  many  pharmacists 
presented  with  "a  business  opportunity  in 
an  advantageous  situation"  would  look  at 
the  consequences  for  their  fellow 
pharmacists  before  they  leap?  Perhaps 
too  tempting  for  many,  to  leap  first  and 
then  claim  they  were  "pushed." 

More  pharmacies  will  doubtless 
appear  in  supermarkets  next  year.  Too 
few  as  yet  to  set  a  trend,  but  enough  to 
raise  more  than  a  few  eyebrows  at  the 
Society.  However,  if  the  pharmacies 
established  in  supermarkets,  whether  as 
concessions,  franchises  or  as  part  of  a 
company,  continue  to  present  such  a 
crisp,  clinical  and  compact  counter  to  the 


public,  backed  by  the  ethical  concern 
shown  thus  far,  then  the  independent  had 
better  beware.  The  public  will  not 
complain  until  it  is  too  late  and  more 
independents  have  closed  for  ever. 

Supermarket  service,  of  course, 
usually  means  late  night  opening-rota 
breaking  by  rote.  What  will  happen  if 
trading  on  Sunday  becomes  legitimate  for 
a  greater  variety  of  shopkeepers  next 
year?  Will  supermarkets  enter  that 
particular  fray  or  will  they  leave  it  to  those 
(pharmacists  and  others)  who  observe  the 
motto:  "Open  all  hours."  Longer  shop 
hours  do  not  simply  equate  with  better 
service,  only  "more"  (and  that  probably 
only  in  the  short  term). 

And  how  would  your  average 
pharmacist  cope  with  longer  hours 
without  the  benefit  of  a  second 
pharmacist?  The  proper  requirement  in 
law  and  of  the  society  that  a  pharmacist  ' 
should  be  ever  present  to  supervise  the 
sale  and  dispensing  of  medicines  means 
that  he  is  (compared  with  his  High  Street 
associates),  a  caged  member  of  the 
species. 

The  NPA  advertising  campaign  will 
present  the  pharmacist  to  the  public  as  a 
"man  for  all  seasons,"  able  to  cure 
common  ailments  over  the  counter  of  his 
smartened-up  pharmacy  at  will.  But  will 
he  be  awake  to  take  the  opportunity? 

The  review  panel  has  met  (!)  and  to 
date  has  not  been  found  wanting  by  the 
profession.  It  turned  up  a  £15m  award  in 
respect  of  property  costs  and  preserved 
for  the  present  the  Franks  profit  formula. 
Let  us  hope  they  polish  their  enlightened 
crystal  ball  well  again  during  1983  and 
come  up  with  decisions  that  enable 
pharmacists  to  prosper  to  the  benefit  of 
the  public. 

As  for  the  long-promised  rural  peace 
proferred  by  Cecil  Clothier  and  his 
committee  for  the  good  of  patient, 
pharmacist  and  practitioner  general,  that 
too  remains  to  be  bestowed  in  1983  ...  or 
does  it?  Somehow,  1982  has  contrived  to 
leave  many  pharmaceutical  issues  in  the 
balance.  But  if  the  scales  are  not  weighted 
in  the  profession's  favour  next  year,  the 
community  at  large  will  be  the  loser. 
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THIS  WEEK'S  NEWS 


Clothier  now  —  or 
floodgates  open 


Further  delay  on  Clothier  is 
"dangerous,"  according  to  Dr  John 
Lewis,  chairman  of  the  rural  practices 
subcommittee  of  the  GMSC. 

The  current  delay  results  from  the 
decision  of  the  Pharmaceutical  Society's 
Council  earlier  this  month  to  seek  further 
discussions  with  the  General  Medical 
Services  Committee  and  ultimately  the 
DHSS  before  giving  approval  to  the  draft 
regulations  and  memorandum  on 
pharmacist/doctor  dispensing  in  rural 
areas. 

Dr  Lewis  told  C&D  he  had  not  as  yet 
seen  the  joint  letter  from  the  Society  and 
Pharmaceutical  Services  Negotiating 
Committee  sent  to  the  British  Medical 
Association  after  the  Council  decision  was 

Cytotoxic  agents  —  a 
packaging  problem? 

Extensive  precautions  are  taken  when 
handling  cytotoxic  agents  in  hospital 
practice  and  during  manufacture,  yet  this 
does  not  spill  over  into  the  packaging  as 
seen  by  the  pharmacist. 

Mr  Bob  Worby  —  a  past  chairman  of 
NPA  and  PSNC  —  has  drawn  up  a  list  of 
21  solid  dose  oral  cytotoxic  agents 
available  for  dispensing  (see  below).  He 
writes:  "To  the  best  of  my  knowledge  the 
list  is  exhaustive.  The  significant  feature 
of  these  preparations  is  that  only  one, 
namely  Nolvadex,  is  packaged  in  unit 
dose  form,  as  a  blister  pack. 

"The  Health  and  Safety  Regulations 
require  stringent  precautions  to  protect 
staff  engaged  in  the  manufacture  of 
cytotoxics.  It  appears  to  me  to  be  quite 
astonishing  that  in  this  day  and  age  of 
blister  packaging  of  all  sorts  of  innocent 
substances  from  indigestion  remedies  to 
throat  lozenges,  these  potent  cytotoxics 
are  still  supplied  loose. 

"What  are  the  dangers  to  the 
pharmacist  of  repeatedly  handling  these 
items  in  dispensing  —  whether  touched  by 
hand  or  tablet  dust  inhaled?  More 
significant  still  perhaps,  what  are  the 
potential  dangers  to  other  patients  of 
fragments  or  dust  remaining  in  a  tablet 
triangle  or,  even  less  evident,  in  an 
electronic  tablet  counter? 

"I  would  guess  that  none  of  these 
dangers  is  likely  to  be  of  a  very  high  order, 
but  equally  that  a  cast-iron  guarantee  that 
there  is  no  such  danger  cannot  be  given.  If 
this  is  so  should  not  these  preparations  be 


taken  (C&D  December  4,  pl008)  but  he 
expected  to  be  able  to  discuss  it  this  week. 
"We  are  running  a  real  danger  in  putting 
off  approval  of  the  regulations.  I  am 
bitterly  disappointed. 

"It  is  difficult  to  stop  people  on  both 
sides  from  breaking  the  agreements.  If 
there  is  further  delay  the  floodgates  could 
open."  Dr  Lewis  added  that  up  to  now  he 
believed  both  doctors  and  pharmacists 
had  observed  the  standstill  quite  well. 

Mr  Bruce  Rhodes,  assistant  secretary 
to  the  Society,  told  C&D  it  was  not 
impossible  that  the  problem  could  be 
resolved  without  a  meeting  of  both  sides. 
A  telephone  call  or  a  letter  might  bring  the 
answer. 


the  very  first  to  be  unit  dose  packed  —  for 
everyone's  peace  of  mind?" 

Mr  Worby's  list  is  as  follows: 
Imuran,  Nolvadex,  Myleran,  Lanvis, 
Leukeran,  Treosulphan,  Endoxana, 
Estracyt,  Vepesid,  Fluorouracil,  Hydrea, 
CCNU,  CEENU,  Alkeran,  Purinethol, 
Emtexate,  Methotrexate,  Myelobromol, 
Aminoglutethimide,  Natulan,  Razoxin. 

Wellcome,  who  manufacture  a 
number  of  the  above  products  say:  "The 
company  is  involved  in  discussions  as  one 
of  the  companies  in  the  consultative 
committee  on  the  handling  of  cytotoxic 
drugs.  This  committee  has  been  in  session 
and  is  preparing  a  draft  report. 

"Obviously  as  we  are  only  one 
representative  member  of  the  committee 
we  are  unable  to  comment  further  at 
present.  We  understand  that  the 
committee's  findings  will  be  made 
available  to  all  drug  manufacturers  in  due 
course." 

Mr  Ray  Marshall,  says  the 
Pharmaceutical  Society's  working  party 
would  like  to  see  all  cytotoxic  drugs  in 
blister  packs  or  other  protective 
packaging.  The  suggestion  was  put  to  the 
ABPI  in  September.  But  Mr  Marshall 
adds:  "The  risks  in  handling  cytotoxic 
drus  have  yet  to  be  assessed."  The  report 
is  expected  February. 

Paracetamol  'insidious', 
'sinister',  say  coroners 

For  the  second  time  in  a  week  London 
coroners  have  spoken  out  against  the 
dangers  of  the  "insidious"  so-called  mild 
painkiller  paracetamol.  Sir  Montague 


Levine  in  recording  a  verdict  at 
Southwark  Coroners  Court  that  a  16  year 
old  girl  killed  herself  with  25  of  the 
tablets,  commented:  "This  tablet  is  used 
extensively  all  over  the  world  under 
various  names.  I  have  always  regarded  it 
as  far  more  insidious  and  dangerous  than 
aspirin." 

Last  week  the  court  had  heard  how 
Diane  Allsop,  16,  of  Pleck  Road,  Walsall, 
Staffs  died  four  days  after  taking  the 
overdose  after  arguing  with  her  boyfriend. 
She  died  in  King's  College  Hospital, 
London,  where  she  has  been  transferred 
for  treatment  at  the  hospital's  liver  unit. 

Sir  Montague  said  that  once  the  drug 
was  absorbed  into  the  blood  stream  it 
"homed  in"  on  the  liver,  killing  the  liver 
cells.  "It  can  kill  in  doses  as  low  as  16 
tablets.  The  point  of  no  return  is  very 
quickly  reached." 

Later  the  same  day,  Sir  Montague 
heard  a  second  case  of  paracetamol 
overdose,  this  time  by  31  years  old  mother 
of  two  Morira  McConnell  of  Telford, 
Shropshire.  Recording  a  similar  verdict  in 
her  case  he  commented:  "This  is  indeed  a 
sinister  drug." 

The  previous  week  Coroner  Dr  A. 
Gordon  Davies  conducted  inquests  into 
the  deaths  of  two  women  who  took 
accidental  overdoses  of  paracetamol  in 
mock  suicide  attempts.  They  were 
"making  cries  for  help"  rather  than 
serious  attempts  to  end  their  lives  that 
inquest  decided. 

On  that  occasion  Dr  Davies  said: 
"People  take  these  tablets  like  sweets  and 
a  lot  of  people  think  if  you  can  buy  these 
things  in  a  shop  they  can't  be  that 
harmful." 

He  said  their  should  be  a  positive 
health  warning  on  the  containers  of  the 
drug.  "People  think  paracetamol  is  safer 
than  aspirin.  It  is  not,"  he  said. 

Two  thirds  through 
CPP  exam 

Of  the  15  candidates  who  took  Part  1  of 
the  practitioners  examination  of  the 
College  of  Pharmacy  Practice  in  October, 
ten  have  satisfied  the  examiners.  They  are: 
Dr  David  J.  Anderson,  Mr  John  W. 
Anson,  Mr  Christopher  W.  Barrett,  Mr 
Michael  W.  Beaman,  Mr  Stephen  J. 
Curtis,  Mr  Colin  R.  Hardman,  Mr  Peter 
J.  Hopley,  Mr  Miall  E.Q.  James,  Dr 
James  M.  Smith,  Miss  Patricia  Stone. 

They  will  be  eligible  to  take  part  II  of 
the  examination  in  a  year's  time.  The 
founder  members  (who  number  480)  will 
only  be  eligible  for  full  practitioner 
membership  after  completing  their 
covenant  obligations  in  1983  and  then 
fulfilling  a  continuing  education 
programme  (C&D  October  9). 
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ASTMS  to  resume 
negotiations  on  NHS 
pay  as  dispute  ends? 

Members  of  the  Association  of  Scientific, 
Technical  and  Managerial  Staff  voted  by  a 
two-to-one  majority  to  resume 
negotiations  with  the  Government  on  the 
latest  NHS  pay  offer.  Members  include 
hospital  pharmacists  who  were  offered  an 
extra  Vi  per  cent  on  the  basic  one  of  6  per 
cent  for  the  year  to  March  3 1 ,  and  4  Vi  per 
cent  for  the  following  year.  However,  it  is 
unlikely  that  this  Vi  per  cent  "for 
previously  agreed  purposes"  — 
emergency  duty  payments  —  will  satisfy 
hospital  pharmacists. 

The  TUC  health  services  committee, 
meeting  on  Wednesday  afternoon  as  C&D 
went  to  Press,  was  thought  likely  to  call 
off  the  industrial  dispute,  begun  with  a 
day  of  action  on  May  19,  and  to 
recommend  that  the  individual  unions 
resume  formal  negotiations  in  the  10 
Whitley  councils. 

The  National  Association  of  Local 
Government  Officers,  at  a  delegate 
meeting  on  Tuesday,  voted  by  a  large 
majority  to  accept  "whatever  the  deal 
happens  to  be,"  a  spokesman  told  C&D. 

The  executive  of  the  National  Union 
of  Public  Employees  voted  3: 1  to  accept  a 
one-year  deal  for  ancilliary  workers, 
ambulance  crews,  administrative  and 
professional  members.  The  union 
recommended  rejection  of  the  offer  to  its 
members.  NUPE  nurses,  midwives  and 
professions  supplementary  to  medicine 
voted  3:2  to  accept  the  two  year  offer.  The 
General,  Muncipal,  Boilermakers  and 
Allied  Trades  Union  has  taken  a  similar 
position  —  it  contains  nurses  and  other 
NHS  grades; 

The  Confederation  of  Health  Service 
Employees  meeting  in  Bridlington  for  a 
delegate  conference  on  Tuesday  of  this 
week,  recommended  rejection  of  the 
Government's  offer.  However,  delegates 
turned  down  the  recommendation  over- 
whelmingly and  voted  for  a  one-year 
settlement,  with  no  differential  between 
nursing  and  non-nursing  grades. 

The  ASTMS  voting  figures  were  63.8 
per  cent  in  favour  of  resuming 
negotiations,  29.4  per  cent  against,  with 
6.8  per  cent  abstentions.  Ms  Donna  Haber 
of  ASTMS  told  C&D  that  the  union 
would  abide  by  the  TUC  committees 
decision. 

The  Royal  College  of  Nursing  voted 
2:1  to  accept  the  Government's  offer. 

However,  Ms  Haber  said  there  was  no 
indication  members  would  accept  the  Vi 
per  cent  put  forward  for  the  emergency 
payments.  "The  Vi  per  cent  is  inadequate. 
We  have  always  believed  that  emergency 
duty  payments  are  a  separate  issue  to 
salaries."  She  said  the  union  would  take 
the  emergency  issue  back  to  the 
Pharmaceutical  Whitley  Council. 


Pharmacist  struck  off 


A  Worthing  pharmacist  said  to  have  kept 
two  drug  addicts  regularly  supplied  with 
excessive  quantities  of  codeine  linctus  for 
two  years  was  struck  off  the  Register  this 
week  at  a  meeting  of  the  Pharmaceutical 
Society's  Statutory  Committee. 

The  Society's  Council  ruled  that  Mr 
Anthony  Fleming  who  has  a  shop  in 
Tarring  Road,  Worthing  had  failed  in  his 
duty  as  a  pharmacist  by  not  exercising 
effective  control  over  the  sale  of  a 
medicine  known  to  be  abused  or  misused. 

The  Committee's  chairman  Sir  Carl 
Aarvold  said  that  this  kind  of  misconduct 
rendered  Mr  Fleming  quite  unfit  to  be  a 
pharmacist. 

Mr  Fleming,  46,  of  Wiston  Avenue, 
Worthing,  did  not  attend  the  hearing.  He 
has  three  months  in  which  to  appeal. 

No  action  is  to  be  taken  against  the 
company,  A.D.  Fleming  (Chemists)  Ltd. 

Gobbledegook  label 
nearly  killed  child 

Plain  English  campaigner,  Chrissie 
Maher,  warned  last  week  that 
"gobbledegook  can  kill"  —  and  gave  the 
example  of  a  mother  whose  three-year-old 
son  was  rushed  to  hospital  unconscious, 
because  she  misunderstood  the  chemist's 
dosage  instructions  on  his  sedative. 

The  chemist  had  written  "2  5ml 
spoonfuls  every  four  hours."  The  mother 
had  mistaken  this  for  25ml  spoonfuls. 

The  warning  was  given  at  the  Plain 
English  awards  ceremony,  organised 
jointly  by  the  Plain  English  Campaign  and 
the  National  Consumer  Council. 

NHS  income  may 
peak  then  decline 

The  position  whereby  private  pharmacists 
derive  65  per  cent  of  their  turnover  from 
NHS  dispensing  is  not  likely  to  remain 
static,  David  Coleman,  vice-chairman  of 
the  Pharmaceutical  Services  Negotiating 
Committee  told  Anglia  Region  pharmacy 
students  in  Cambridge  this  week. 


Mr  Coleman  said  that  the  NHS 
proportion  may  well  peak  and  then 
decline  in  the  future.  The  pharmacist  must 
come  out  from  behind  the  dispensary 
bench.  He  must  also  beware  of  becoming 
a  "prescriptionist,"  Mr  Coleman  said.  "It 
is  ironic  that  in  some  countries,  such  as 
Sweden,  pharmacists  have  become  very 
professional,  but  with  pharmacies 
dispensing  under  4,000  scripts  a  month 
not  needing  a  pharmacist  to  be  present. 

"We  must  ensure  that  we  are  seen  by 
the  Government  and  public  alike  not  as 
the  technician  who  mechanically  counts 
and  labels  prescribed  medicines  but  as  the 
professional  expert  on  drugs  whose  advice 
safeguards  the  public's  health.  .  ." 


PATA  elections 


The  following  have  been  re-elected  to  the 
Council  of  the  Proprietary  Articles  Trade 
Association:  Manufacturers'  section 
International  Laboratories  Ltd,  Smith, 
Kline  &  French  Laboratories  Ltd; 
Wholesale  section  Smith  &  Hill  (Chemists) 
Ltd,  Vestric  Ltd;  Retail  section  C.N. 
Bedford,  J.C.N.  Wilford. 


Kodak  quality  awards 


Napcolour  Ltd,  of  Chester,  have  won  the 
Kodak  gold  award  for  consistently 
excellent  quality  from  July  to  October. 
They  were  overall  winners  in  1978  and 
1980,  and  received  the  silver  award  based 
on  results  for  July  and  August. 

The  laboratory  is  under  the 
supervision  of  Jeanne  Barwise,  and 
services  the  North-West  of  England.  It  is 
one  of  two  Colourcare  laboratories 
offering  disc-processing  services. 

S.H.  Shayler  Ltd,  of  Carterton,  and 
R.H.  Williams,  of  Haverfordwest,  won 
the  silver  awards  for  September  to 
October. 

■  C&D  very  much  regrets  that  L. 
Rowland  &  Co  Ltd  were  omitted  from  the 
list  of  ICML  wholesalers  responsible  for 
organisation  of  the  C&D  Assistant  of  the 
Year  regional  finals  (December  4,  pl027). 
In  fact  the  second  prizewinner  in  the 
grand  final,  Margaret  Hamilton,  came 
through  from  their  final,  representing 
North  Wales  and  Wirral. 
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The  serpent  of  Ouroboros,  which 
appears  in  a  description  of  the  alchemy 
of  Cleopatra,  forms  part  of  the  emblem 
outside  a  Cornish  pharmacy.  MrS.C. 
Field,  MPS,  of  Alverton  Street, 
Penzance,  said  he  commissioned  a 
local  sculptor,  J.  Booth  of  Falmouth,  to 
carve  in  solid  elm,  a  1 7th  century  pestle 
and  mortar  surrounded  by  the  serpent 


Take  tablets 
with  water, 
standing  up! 

Patients  should  remain  standing  for  at 
least  90  seconds  after  taking  capsules  or 
tablets  and  all  preparations  should  be 
taken  with  at  least  100ml  of  water.  Liquid 
forms  of  medication  should  be  considered 
for  bedridden  patients.  These 
recommendations  are  given  in  a  short 
report  in  last  week's  British  Medical 
Journal. 

It  has  been  shown  in  studies  that  when 
medication  was  swallowed  while  standing, 
without  fluids,  66  per  cent  of  capsules  and 
23  per  cent  of  tablets  stayed  in  the 
oesophagus  for  more  than  four  minutes. 
When  drugs  were  swallowed  with  40ml  of 
water  only  7  per  cent  of  capsules  and  none 
of  the  tablets  were  delayed. 

The  workers  in  Denmark  found  that 
22  per  cent  of  726  swallowings  in  121 
subjects  were  delayed  (ie  oesophageal 
transit  time  of  more  than  90  seconds). 
Many  preparations  were  also  found  to 
adhere  to  the  oesophageal  membrane  and 
start  to  disintegrate.  Results  also  showed 
that  oval  tablets  were  more  easily 
swallowed  than  round  ones,  particularly  if 
they  are  large,  as  are  small  oval  coated 
tablets  compared  to  uncoated. 

Similar  discoveries  were  made  by 
workers  at  the  Bristol  Royal  Infirmary, 
when  studying  capsule  transit  and 
posture,  in  patients  with  normal 
oesophageal  motility.  Hard  gelatin 
capsules  absorb  water  and  become 
adherent  to  the  moist  mucosa  if  their 
passage  is  delayed  by  more  than  two 
minutes  and  it  is  suggested  that  variations 
in  drug  absorption  are  possibly  related  to 
oesophageal  disintegration  rather  than  to 
gastric  or  intestinal  drug  malabsorption. 
The  group  recommend  that  patients 
should  be  advised  to  take  drugs  with  a 
drink  while  standing,  which  should  avoid 
any  local  irritant  effect  of  drug  contact 
and  ensure  more  regular  absorption. 

Almost  3,000 
doctors  dispense 
in  England 

There  were  2,825  dispensing  doctors  in 
England  on  October  1,  1981,  according  to 
statistics  published  recently. 

The  regional  health  authority 
recording  the  highest  number  was  East 
Anglia  (395)  followed  by  Trent  (359).  The 
lowest  numbers  were  in  Mersey  (42)  and 
North  Western  RHAs  (43). 

At  the  end  of  1980  there  were  8,710 
chemists  and  498  drug  stores  and 
appliance  contractors  in  England,  a 
steady  decline  from  the  9,342  and  1,017 
respectively  recorded  in  1974.  The  number 
of  prescriptions  dispensed  in  1981  was 


299,973,000  (303,334,000  the  previous 
year)  at  a  total  cost  of  £1,026.3  million 
(£898. 099m)  and  net  ingredient  cost  of 
£834. 376m  (£715. 988m).  The  average 
total  cost  per  prescription  was  £3.421 
(£2.961)  and  average  net  ingredient  cost 
was  £2.782  (£2.36). 

The  percentage  of  prescriptions 
exempt  from  charges  increased  from  70.2 
per  cent  in  1980  to  74.6  per  cent  in  1981 . 
Exempt  prescriptions  include  those  for 
people  with  prepayment  certificates, 
totalling  15  million  in  1980. 

The  largest  group  of  prescriptions  in 
1980  was  for  preparations  acting  on  the 
nervous  system,  including  minor 
analgesics,  accounting  for  70.5m  at  a  total 
net  ingredient  cost  of  £108. 64m.  The 
proportion  of  prescriptions  for 
proprietary  preparations  fell  slightly  from 
81.5  per  cent  in  1979  to  81 .3  per  cent  in 
1980.  The  cost  of  proprietaries  as  a 
proportion  of  net  ingredient  cost  rose 
from  90.2  per  cent  to  90.5  per  cent. 
Health  and  Personal  Social  Services 
Statistics  for  England  1982.  (HMSO 
£7.50). 

Call  for  practice 
research  papers 

The  pharmacy  practice  research  session  at 
the  1983  British  Pharmaceutical 
Conference,  at  the  Institute  of  Education, 
University  of  London,  will  be  held  on 
Tuesday  afternoon,  September  13,  1983. 
The  session  will  give  the  opportunity  for 
pharmacists  to  convey  the  results  of 
original  work  relating  to  any  aspect  of 
pharmacy  practice,  but  the  content  of 
papers  should  be  such  as  would  not 
normally  be  accepted  for  scientific 
sessions. 

The  work  should  be  aimed  at 
furthering  the  objectives  of  the 
profession,  have  a  practical  application 
and  be  related  to  the  social,  economic, 
scientific  or  technological  aspects  of 
pharmacy.  Schools  of  pharmacy  have 
indicated  their  willingness  to  provide 
intending  contributors  with  advice  on  the 
planning  of  their  projects  and  the 
presentation  of  their  research  papers. 

Communications  should  contain  a 
maximum  of  1,200  words.  Submissions 
will  be  evaluated  by  an  adjudicating  panel 
and  each  paper  accepted  will  be  allocated 
10  minutes  for  presentation,  followed  by  a 
10-minutes  discussion. 

The  Chemist  and  Druggist  award, 
consisting  of  a  silver  medal  and  £100,  is 
made  annually  to  the  presenter  of  the 
paper  judged  to  be  of  the  best  quality  and 
presented  in  the  best  manner  to  the 
Conference. 

Communications  should  be  submitted 
no  later  than  June  16,  1983,  and  those 
intending  to  contribute  are  asked  to  apply 
early  for  full  details  to  Miss  C.A.  Jeffreys, 
Pharmaceutical  Society  of  Great  Britain, 
1  Lambeth  High  Street,  London  SE1  7JN. 
□  An  expansion  of  the  1982  winner's 
paper  appears  on  pl087  of  this  week's 
issue. 


LETTERS 


Symbols  and  sins 


A  lot  of  heat  has  been  generated  lately 
over  the  £12,000  being  earmarked  for  our 
corporate  identity  —  coupled  with,  I  am 
glad  to  say,  some  rather  fine  wit, 
especially  from  my  friend  Keith  Jenkins. 

I  trust  Philip  Paul  will  allow  members 
of  our  Society  a  right  to  have  a  go  at  his 
"corporate  image"  and  accept  the  very 
welcome  appearance  of  the  occasional  leg 
pull  in  our  letter  columns.  Mr  R.  Hughes- 
Jones  from  Gwynedd  is  highly  scornful  of 
our  elected  (by  some)  leaders,  but  it  is  to 
be  hoped  that  he  (among  many  of  us)  put 
our  leaders  into  office. 

Mr  Paul  may  well  produce  the 
ultimate  in  corporate  imagery,  but  will  he 
commit  the  most  cardinal  sin  of  all,  by  not 
allowing  the  membership  for  whom  he 
works,  the  privilege  of  making  their 
choice  of  what  they  consider  to  be  the  best 
design?  Or  is  he  going  to  leave  it  to 
himself  —  or  as  Mr  Hughes-Jones  has 
stated,  to  a  meeting  of  self-congratulatory 
and  mutually  adoring  members  of  the 
Council  of  the  PSGB?  It  will  be 
interesting  to  see  who  commits  the  greater 
sin. 

Whatever  the  outcome,  I  must  say  I 
have  enjoyed  the  correspondence,  and 
one  must  remember  whoever  it  may  be 
who  commits  the  biggest  sin,  should  at 
least  be  forgiven  —  new  initiatives  in 
pharmacy  are  rare  enough. 
John  Davies, 
Wiveliscombe,  Somerset. 
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PEOPLE        TOPICAL  REFLECTIONS 

By  Xrayser 


New  UCA  president 


Mr  John  Kirk  was  installed  as  president  of 
the  Ulster  Chemist's  Association  by  the 
outgoing  president  Mr  D.H.  Coffey,  on 
December  7.  Mr  Kirk  qualified  in  1943 
and  spent  his  working  life  in  East  Belfast 
except  for  a  period  in  Lewisham  as 
manager  of  Ferris  (Chemists)  Ltd.  He 
returned  to  Belfast  in  1957  to  take  over 
the  pharmacy  established  by  his  father. 
Mr  William  Bryan,  MPS,  owner  of  two 
pharmacies  in  Liverpool,  retired  recently 
after  48  years  in  retail  pharmacy.  Mr 
Bryan  trained  at  the  Liverpool  School  of 
Pharmacy  and  qualified  in  1933.  A  year 
later  he  started  his  own  business  in  Boaler 
Street,  Liverpool.  Mr  Bryan  also  qualified 
as  an  ophthalmic  optician  and  until  a  few 
years  ago  practised  in  association  with  his 
pharmacy  business. 


Deaths 


Newnham:  Suddenly,  Mr  Roy  Newnham, 
age  51.  Mr  Newnham  was  national 
accounts  sales  manager  with  Warner- 
Lambert  health  care  division. 


Breakthrough 


It  must  be  a  week  since  I  watched  a 
television  programme  called  "Watchdog" 
which  drew  attention  to  the  business 
activities  of  a  man  who  apparently 
claimed  to  treat  illness  by  remote 
diagnosis,  and  to  send  an  appropriate 
homoeopathic  remedy  by  post  in  return 
for  a  substantial  payment,  some  £50  a 
month. 

An  interview  showed  a  man  of 
impressive  mien,  seductive  foreign  accent, 
and  an  array  of  impressive  certificates. 
His  practice  was  to  send  patients  a  vial  of 
tablets  which,  we  were  led  to  understand, 
were  the  carrier  of  the  health  restoring 
principle.  Nelson's,  described  as  a  most 
reputable  long-established  manufacturer 
of  homoeopathic  medicines,  were  stated 
to  have  examined  these  tablets  and  to  have 
declared  they  were  compressed  tablets  of 
sacc  lact. 

I  find  this  quite  fascinating.  As  an 
apprentice  I  had  to  make  homoeopathic 
potencies  by  successive  triturations  of  the 
original  product  with  sacc  lact.  My  boss, 
who  laughed  at  the  principle,  nevertheless 
was  a  stickler  for  accuracy,  so  there  was 
no  fudging  the  issue.  It  had  to  be  done  by 
the  book,  with  me  having  to  make  a  100c 
potency  on  one  occasion  from  the  30c  we 
kept.  It  took  me  all  afternoon.  To  get  my 
revenge  I  took  a  sample  to  my  evening 
classes  where  we  were  doing  practical 
analysis  for  the  exams,  and  tested  the 
powders.  We  found  nothing  except .  .  . 
sacc  lact. 

Now  if  we  accept  the  teaching  of 
Hahnemann,  at  each  successive  dilution, 
accompanied  by  shaking  or  banging,  the 
power  of  the  medicine  is  enhanced. 
Bashing  it  around  in  the  mortar  in  my 
case,  violent  agitation  in  a  machine  by 
Nelson's,  sloshing  in  a  flask  by  some 
manufacturers,  or  the  original  hand 
agitation  as  still  practised  by  some 
German  makers  today,  somehow 
increases  the  energy  of  the  sample.  It  has 
been  suggested  it  is  the  succussion  which 
enhances  the  effect,  not  so  much  the 
dilution. 

As  a  layman  in  this  field  I  find  myself 


New  Year  C&D  and 


Because  of  production  difficulties  over 
the  Christmas/New  Year  period,  the  next 
issue  of  Chemist  &  Druggist  will  be 
published  on  January  8.  However,  a  Price 
List  Supplement  will  be  posted  out  to 
subscribers  for  the  week  ending  January 
1 .  May  we  take  this  opportunity  of 
wishing  all  subscribers  and  advertisers  a 
joyful  festive  season  and  a  very 
prosperous  New  Year. 


asking  —  if  this  is  the  case,  why  bother 
diluting?  Would  it  not  be  sufficient  to 
make  a  run  of  successive  succussions? 
When  I  talked  about  this  effect  to  friends 
who  are  atomic  physicists  they  smiled  (in  a 
kindly  way)  and  said  it  was  not  their 
understanding  of  the  matter.  I  have  no 
understanding  of  it  except  to  wonder  at 
the  effect  of  potentising  which  must  take 
place  in  practically  every  liquid  which,  if 
transported  on  land  or  sea,  gets  a  rough 
passage. 

Questions  raising  questions?  The  most 
serious  arises  from  this  bald  statement 
from  Nelson's  that  the  sample  they  tested 
was  just  sacc  lact.  Because  none  of  the 
potencies  higher  than  the  12th  dilution 
can  contain  even  one  atom  of  the  original 
element,  by  any  of  the  analytical  tests 
which  I  understand,  surely  all 
homoeopathic  preparations  above  that 
potency  will  also  be  shown  to  contain  only 
sacc  lact. 

Pharmacists  both  sell  homoeopathic 
remedies  and  are  trained  in  scientific 
method,  so  we  have  reason  to  be 
concerned.  Yet  just  as  I  was  made  to 
follow  the  "book"  during  my 
apprenticeship,  I  know  that  Nelson's  put 
all  the  traditional  procedures  into  the 
manufacture  of  their  medicines.  Indeed, 
they  are  justified  in  expressing  concern 
about  imports  which  are  not  controlled, 
as  they  themselves  are,  by  the 
requirements  of  our  Medicines  Act. 
Certainly  the  way  is  left  clear  for  the 
unscrupulous  importer  if  there  is  no 
scientific  test  to  prove  that  a 
homoeopathic  medicine  is  really  what  it 
says  it  is. 

Homoeopathy  seems  to  work  —  I've 
proved  that  to  my  customers  with  some 
surprisingly  successful  "cures."  But  how 
can  I  prove  it  to  myself?  Surely,  if  the 
products  have  an  "energy,"  it  shouldn't 
be  beyond  our  wit  to  measure  it,  or  at 
least  identify  its  presence.  Have  Nelson's 
such  a  means?  If  so  they  should  share  it. 
Then  I'll  be  pushing  their  bandwagon  — 
rather  than  furtively  hitching  a  ride. 
□  Correction.  Xrayser's  description  of 
the  Rural  Pharmacists  Association  as 
"non-acceptable"  should  have  read 
"non-accountable."  We  appologise  for 
the  typographical  error  —  Editor. 


. . .  Benn  Brothers  pic  move 

Benn  Brothers  pic  —  C&D's  parent 
company  —  are  moving  out  of  25  New 
Street  Square,  London  EC4,  at  the  end  of 
the  year.  C&D 's  editorial,  advertising  and 
subscription  departments  have  been 
located  at  Tonbridge  since  June  1981  and 
to  avoid  delays  correspondence  must 
therefore  now  be  correctly  addressed  as 
follows:-  Chemist  &  Druggist,  Benn 
Publications  Ltd,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1 R W . 


Mrs  S.  Ud  Din,  MPS,  of  Cricklewood 
Broadway,  London  NW2,  receives  her 
prize  as  a  regional  winner  in  the  recent 
Sudocrem  display  competition.  A  video 
recorder,  wine  pack  and  £100  to  share 
among  Mrs  Ud  Din's  assistants,  were 
presented  by  Alun  H.  Williams, 
national  sales  manager  of  Approved 
Prescription  Services  Ltd 
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COUNTERPOINTS 


Report  uncovers 
buying  power  of 

Women  over  35  are  likely  to  buy  personal 
care  products  in  department  stores, 
Boots,  Marks  &  Spencer,  and  discount 
drug  stores,  rather  than  in  independent 
chemists,  according  to  a  report  — 
"Women  Forty-Plus." 

It  was  considered  acceptable  to  buy 
toiletries  in  supermarkets,  but  not 
cosmetics  and  skincare  products.  Own 
label  brands  proved  to  be  popular  in  the 
case  of  Boots,  Marks  &  Spencer,  and 
Sainsbury's.  Boots  were  popular  in  the 
survey  because  of  the  ideal  combination 
of  wide  choice,  self-selection,  and  helpful 
advice  when  needed. 

The  qualitative  report  is  based  on 
questionnaires,  in-depth  interviews  and 
group  discussions  with  a  structured 
sample  of  35  women  aged  35-55.  In  her 
report,  marketing  consultant  Sian 
Johnson  reveals  that  although  women  of 
this  age  range  have  the  same  inclination  to 
spend  money  on  personal  care  products 
for  themselves,  as  they  did  when  they  were 
younger,  they  are  becoming  a  forgotten 
market.  "There  is  for  this  age  group,  an 
understimulated  inclination  to  spend 
money  on  themselves,  and  this 
understimulation  has  come  about  because 
the  exposure  of  many  products  and 
concepts  which  appeal  to  women  over  35 
has  been  tangential  rather  than  direct. 
Women  of  this  age  group,  who  are  a 
prime  target  market  for  many  product 
fields,  are  only  being  picked  up  by 
default,"  Ms  Johnson  says. 

Impulse  buying 

The  woman  over  40  is  very  likely  to  buy 
on  impulse,  and  is  to  be  attracted  by 
glamorous  products  rather  than  those 
which  concentrate  on  the  negative  aspects 
of  getting  older.  Ms  Johnson  comments: 
"Above  all,  it  is  important  to  remember 
that  she  is  not  the  rational  and  sensible 
customer  she  thinks  she  is."  She  is  still 
emotionally  insecure  says  the  report  which 
found  that  when  offered  advice  she 
responded  by  buying  the  product. 

The  continuous  process  of  restyling 
and  repackaging  many  toiletry  brands  has 
been  justified  by  the  fact  that  it  ensures 
the  appeal  to  young  users  and  also  the 
continuing  respect  of  the  older  customers. 
"It  is  anathemic  to  their  self  image  to  be 
associated  with  old-fashioned  products 
and  images,"  the  report  comments. 

The  research  points  to  opportunities  to 
fill  product  and  positioning  gaps.  For 
example,  there  are  indications  that 
American  incontinence  pads  could  find  a 
market  in  the  UK. 


potential 
women  over  35 

Ms  Johnson  suggest  that  placing 
personal  care  products  at  POS  will 
prompt  impulse  buying.  Face  packs  are 
described  as  a  potential  fast-moving 
volume  product  if  placed  correctly,  as 
they  provide  immediate  visual  effect  and 
could  offer  a  price-accessible  impluse 
purchase. 

It  is  stressed  in  the  report  that  this  age 
group  has  great  potential  buying  power: 
"Women  with  a  higher  disposable  income 
as  a  result  of  their  children  having  left 
home  are  receptive  to  premium  toiletry 
concepts,  either  on  the  grounds  of  better 
intrinsic  value  and  image,  or  the 
increasing  self-indulgence  which 
compensates  for  the  manifestations  of 
growing  older." 

The  report  examines  in  detail  the 
consumer  spending  of  the  woman  over  40, 
including  colour  cosmetics,  skincare,  hair 
care,  body  products,  oral  hygiene,  and 
sanitary  protection.  Women  Forty-Plus 
—  The  Uncharted  Market  of  the  1980s.  " 
Copies  (166p,  £900)  from  Sian  Johnson, 
345  Gray's  Inn  Road,  London  WC1. 

Wholesaler  offers 
for  the  New  Year 

During  January,  Independent  Chemists 
Marketing  Ltd,  are  offering  consumer 
savings  and  member  bonuses  on  Baby 
Wipes,  digital  thermometers,  medicated 
nappy  liners,  feeding  bottle  sterilising 
tablets,  nail  polish  remover,  Nusoft 
hairsprays  and  shampoos,  sterilising  fluid, 
feeders  and  cotton  buds,  Sunpure  fruit 
juices,  Nusoft  toilet  rolls,  rose  hip  syrup 


Wisdom  Nylon  and  Wisdom  Bristle 
ranges  are  being  launched  in  new 
packs,  joining  Wisdom  Quest  and 
Wisdom  Mouth  Master  ranges, 
repackaged  earlier  in  the  year 


For  the  Fisherman's 
Friend . . . 

The  first  of  a  series  of  souvenier  tins  for 
Fisherman's  Friend  cough  lozenges  is  to 
be  launched  on  New  Year's  Day. 

Each  design  will  be  a  limited  edition, 
and  different  designs  will  be  introduced  at 
regular  intervals.  The  first  tin  features  a 
classic  square-rigged  sailing  ship  under 
sail  with  an  old  bearded  fisherman  and  the 


company's  trawler  logo.  The  designs  are 


in  full-colour  on  a  gold-and-white 
background,  and  the  old-fashioned  style 
is  aimed  at  the  current  vogue  for 
nostalgia. 

The  4oz  tins  (£0.59)  come  in  colourful 
display  outers  holding  one  dozen. 
Lofthouse  of  Fleetwood  Ltd,  Maritime 
Street,  Fleetwood,  Lancashire  FY7  7LP. 


and  concentrated  orange  juice. 

Additional  retailer  bonuses  are  being 
offered  on  methylated  spirit  and  Barnes 
Hind  lens  solutions  range,  Flash,  Nuwarm 
hot  water  bottles  and  tablet  cartons. 
There  will  also  be  a  member  bonus  on 
medicated  pastilles  together  with 
increased  member  margins.  Independent 
Chemists  Marketing  Ltd,  51  Boreham 
Road,  Warminster,  Wilts. 

Vestric 

The  Vestric  special  offers  for  January 
include  Alberto  V05  shampoo, 
conditioner  and  hairspray,  Aptamil, 
Cussons  Imperial  Leather  soap,  Flex 
shampoo  with  free  conditioner  and  Flex 
conditioner  with  free  shampoo, 
Harmony  hairspray,  Head  and 
Shoulders,  Lil-lets,  Mentadent  P 
toothpaste,  Milumil,  Milupa  infant 
food,  Paddi  Cosifits,  Palmolive  Rapid 
Shave,  Recital  colourant,  Super  Blonde 
and  Sure  antiperspirant  aerosol,  Vestric 
Ltd,  West  Lane,  Runcorn,  Cheshire. 

Unichem 

Unichem  member  offers  available 
January  10-31,  1983  are:  Arrid  aerosol 
(150ml),  Bisodol  tablets,  Bodyform 
(12-packs),  Complan,  Crest,  Day  Nurse, 
Delrosa,  Dettol,  Erasmic  superfoam, 
Elnett  hairspray,  Fastidia  (10-packs), 
Head  &  Shoulders,  Handy  Andies,  Halls 
Mentholyptus  sticks,  Impulse  bodysprays, 
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Imperial  Leather,  Lypsil,  Night  Nurse, 
Nice  'n  Easy,  Pennywise  (10-packs), 
Sunsilk  hairspray  (large),  S.R.  toothpaste, 
Snugglers,  Seabond,  Silvikrin  shampoo 
(125ml),  Softly  Blonde,  Strepsils,  Style 
perm,  Super  Blonde  lightener,  Velvet 
perm,  Velvet  perm  kit  and  curlers, 
Wilkinson  Sword,  Whistling  Pops,  Wet 
Ones  for  baby,  Wander  diabetic  chocolate 
display  unit,  and  Zubes  original,  and 
honey  and  lemon. 

Also  on  offer  to  members  is  a  selection 
of  sundry  products  available  January 
1-31,  1983:  Thermos  Roughnecks, 
Healthcrafts,  Unichem  mattress  cover, 
Addis  Duet  toothbrushes,  Sensodyne 
toothbrushes  and  the  Unichem  manicure 
range  complete  with  stand.  Unichem  Ltd, 
Crown  House,  Morden,  Surrey. 


ICML  additions 


Holiday  closings 


Allen  &  Hanburys  Ltd:  from  noon  on 

Friday,  December  24  until  8.45am  on 

Monday,  January  3.  For  emergencies 

telephone  01-422  3434. 

Glaxo  Laboratories  Ltd,  Duncan 

Flockhart  &  Co  Ltd:  as  for  Allen  & 

Hanburys. 

Independent  Chemists  Marketing  Ltd: 

from  midday  Friday,  December  24  until 
9am  Tuesday,  January  4. 
Merck,  Sharpe  &  Dohme  Ltd  and  Thomas 
Morson  Pharmaceuticals  Ltd:  from 
5.30pm  on  Thursday,  December  23  until 
9.30am  on  Monday,  January  3. 
Emergency  medical  inquiries  will  be 
handled  on  0992  467272. 
Schering-Prebbles  Ltd:  from  noon 


Tuesday,  December  21,  until 
Monday, January  3. 
Squibb  and  Squibb  Surgicare:  sales 
service  (Moreton)  will  be  available  on 
December  24,  9am-noon,  and  9.30am- 
lpm  on  December  29-31,  telephone 
Squibb  Products  —  05 1  -677  2201 ; 
Surgicare  Products  —  051-677  2207.  An 
Ansaphone  service  (051-677  2201)  will 
operate  at  all  other  times  until  9am  on 
Tuesday,  January  4.  An  emergency  line  is 
available  on  05 1  -677  0 1 7 1 .  A  medical 
information  service  will  be  available  on 
December  24,  29,  30  and  31  during  office 
hours  (01-572  7422). 

Unichem:  from  5pm  on  Friday,  December 
24  until  Tuesday,  January  3.  An 
emergency  service  will  be  provided  on 
December  27-28,  and  January  3.  There 
will  be  normal  delivery  service  to  members 
on  December  24,  29-3 1 ,  and  on  January  4. 


Independent  Chemists  Marketing  Ltd  are 
introducing  Nusoft  sterilising  tablets  into 
the  Nusoft  baby  range.  "Jack  be  Nimble" 
will  be  the  theme  of  the  packaging.  The 
sterilising  tablets  (56  tablets,  £1 .05)  are 
foil  wrapped  and  are  available  at  a  two 
month  introductory  price  of  £0.95.  ICML 
are  also  launching  Sunpure  orange  and 
grapefruit  fruit  juices  (£0.62)  presented  in 
1  litre  glass  bottles  with  an  introductory 
price  of  £0.57.  Independent  Chemists 
Marketing  Ltd,  51  Boreham  Road, 
Warminster,  Wilts. 

£  Vim  advertising  push 
for  Slender  Slim 

Carnation  Foods'  Slender  Slim  range  of 
low  calorie  products  is  being  supported  by 
a  £250,000  advertising  campaign  in  the 
women's  and  slimmers'  press. 

Full-page  colour  advertisements  will 
appear  from  January  to  March  on  the 
theme  "Superior  tastes  at  less  than  half 
the  calories". 

Slender  Slim  Soups,  Slim  Sweets,  and 
the  Slim  Choc,  come  in  powder  form  in 
single  serving  sachets.  The  double  sachets 
(£0.27)  are  packed  18  to  a  shelf  display. 
Carnation  Foods  Co  Ltd,  Danesfield 
House,  Medmanham,  Mario  w,  Bucks. 


Watching  the  IPC  women's  Press . . . 


The  following  column  lists  advertisements 
for  chemist  merchandise  due  to  appear  in 
the  IPC  women's  Press.  The  magazines 
used  as  a  basis  have  been  divided  into 
three  categories  —  weeklies  (W), 
monthlies  (M)  and  magazines  aimed  at  the 
younger  end  of  the  market  (Y).  The 
monthly  magazines  covered  are  the 
February  editions  to  appear  in  mid- 
January. 


Aquamaid  FF  cream: 
Beecham  Germaloids: 

Supersoap: 

Vykmin: 

Yeastvite: 
Cacharel: 
Carnation  Slender: 
Chattem  Mud: 

Sun-In: 
Chefaro  Endocil: 
Clinique: 
Combe  Lanacane: 
Elida  Harmony: 
Esthetic  cosmetics: 
Glymie): 

Kimberly  Clark  Ferns: 
LRC  Durex: 

Liquafruita: 
GR  Lane  Kalms: 

Maxi  Vit: 

Quiet  Life: 


TopC: 
Larkhall  Labs  Lipcote: 
Estee  Lauder: 
Lilia  White  Lil-lets: 
Louis  Marcell: 
Martlet  health  foods: 
Modern  Health  Products: 
Nicholas  Labs  Almay: 

Feminax: 
L'Oreal  Belle  Color: 
M  Elnett: 
W  Velvet: 
W    Queen  cosmetics: 
W,M     Radiol  Biovital: 
W,M  Revlon: 

M     Richardson  Vicks  Clearasil: 
W       Oil  of  Ulay: 
M,Y  Rimmel: 

M,Y     Helena  Rubinstein  Skin-Life: 

M     Sancella  Bodyform: 

M  Minima: 

W     Vidal  Sassoon: 
W,Y  Scholl: 

M     Seven  Seas  cod  liver  oil: 

W     Sister  Rose: 
W,M,Y     Smith  &  Nephew  Atrixo: 
W,Y  Tampax: 

W     Thompson  Aquaban: 

W  Slimline: 

M  Vichy: 

W     Zena  cosmetics: 


M 
M 
M 

Y 

Y 
M 
M 
W 

Y 
W 
W 
W 
W 
W 
M 

Y 
M 
W 
M 

Y 
M,Y 

Y 

Y 
W 
M,Y 
W,M 

Y 

W,Y 
W 
M 
Y 


Don't  you  think  her  skin  deserves 
^3wJ  rn  a  little  protection? 

ft^^ f   ^    LesaaJ  One  antiseptic  healing  cream  gives  mothers  and 


families  all  the  protection  they  need.  It's  Sudocrem.  4 
Specially  made  to  soothe  sore  skin. 
Recommend  it  for  dermatitis,  eczema  and  general 
skin  problems,  knowing  that  many  doctors  and 
\  health  visitors  do  the  same.  Display  it,  knowing  it 
leads  to  high  demand  —  and  even  higher  profits. 
Make  sure  you  keep  Sudocrem  in  stock.  To  give 
your  customers  the  protection  they  deserve. 

SOOTHES  SORE  SKIN 

Distributors  for  Britain 

David  Anthony  Pharmaceuticals  Limited 

54  C  rosby  Road  North.  Liverpool  L22  4Q15. 


SudocreiTi 


Aseptic  healing  cr*' * 

"few?**""*  Statum  CWbU."*.  8 
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Mention  LRC  to  most  people  and 
they'll  think  of  Durex.  But  most  people 
would  be  surprised  to  find  out  how 
many  other  LRC  products  they  and  their 
families  use  on  a  regular  basis. 

It's  hardly  surprising  when  you 
consider  the  size  of  the  company  and 
the  range  and  variety  of  products  LRC 
manufacture.  With  continuous  Adver- 
tising and  Promotional  support,  plus 
LRC's  reputation,  all  are  in  demand  from 
your  customers. 

And  that  means  extra  profit  for 
you.  It  all  adds  up  to  some  very  good 
reasons  for  making  LRC  your  first 
choice. 

Here  are  a  lot  more.  LRC  are 
the  undisputed  leaders  in  barrier 
contraception.  Durex  Sheaths, 
including  Nu-Form  Extra  Safe, 
Fetherlite  and  Gossamer,  have  a 
94%  brand  share.  There's  Durex 
diaphragms,  Duragel  and 
Duracreme  as  well. 


DUREX  •   MARIGOLD  •  BUTTERCUP  •   GALLOWAYS  •   LIQUFRUTA  •  WOODWARDS 


choice  for 
verybody 

And  protection  and  Liqufruta  cough  ^1^^ 


loesrit  stop  there.  Because  LRC  have  80% 
)f  the  household  glove  market  with 
Marigold -the  best  known  name  in  rubber 
gloves.  There's  Marigold  industrial  gloves 
vith  a  reputation  second  to  none  and 
Regent  gloves,  used  by  virtually  every 
>urgeon  in  the  country 

When  it  comes  to  toiletries  it's  the 


same  story  with  Eucryl  Toothpowders,  the  balloons. 


Liqufrut; 

remedies;  as  well  as  specialist  products 
like  Goddards  Embrocation  and  Wrights 
Vaporizer. 

Not  forgetting  Woodwards. 
The  original  and  only  Gripe  Water,  brand 
leader  for  over  a  century 

And  if  that  sounds  like  a  cause  for 
celebration,  there's  always  Ariel  party 


dominant  stain  removers  for  smokers 
and  non-smokers  alike.  And  Wrights 
Coal  Tar  Soap,  the  only  coal  tar  brand 
that  really  cleans  up. 

LRC  also  comes  as  a  great 
relief  to  your  customers  with 
proprietary  medicines 


So  profit  from  LRC.  Profit  from  our 
products.  Their  quality  and  their  repu- 
tation. Profit  from  our  Direct  Sales  Force. 
And  profit  from  the  products  the  public 
choose  first.  Make  it  your  first  choice. 
LRC  Products  Ltd., 
North  Circular  Road, 


like  Buttercup,  Galloways    London  E4  8QA. 
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COUNTERPOINTS 


Gillette  addition  to 
Jordan  range 


Gillette  are  adding  a  V  Tuft  soft 
toothbrush  to  the  Jordan  dental  care 
range.  It  joins  the  V  Tuft  hand  and 
medium  already  available  and  will  fit  into 
the  existing  merchandising  system. 

Gillette  took  over  the  Jordan  range  in 
November  1981  and  claim  to  have 
established  a  brandshare  of  5  per  cent 
which  they  intend  to  "increase 
substantially"  in  1983.  During  1983 


Nulon  samples 


A  free  sample  of  Nulon  extra  care  will  be 
cover  mounted  on  the  February  issue  of 
Pins  and  Needles.  Reckitt  Products, 
Reckitt  House,  Stoneferry  Road,  Hull 
HU88DD. 


Gillette  say  they  will  be  supporting  the  V 
Tuft  brushes  with  television  advertising 
and  "extensive  promotional  activity". 
Gillette  UK  Ltd,  Great  West  Road, 
Isleworth,  Middlesex. 


held  a  consultation  week  in  Harrods  and 
would  be  prepared  to  arrange  similar 
demonstrations  once  or  twice  a  year  in 
those  pharmacies  taking  the  range.  For 
further  details  contact  Mr  Farrol  Kahn, 
marketing  manager,  Marguerite  Maury, 
Park  Lane  Hotel,  Piccadilly,  London 
W1A  4UA. 


Danger  Mouse 
in  hot  water 

A  Danger  Mouse  hot  water  bottle  based 
on  the  television  character,  together  with 
his  assistant  Penfold,  is  now  available  in 
lemon,  apricot,  blue  and  pink.  Haffenden 
Moulding  Co  Ltd,  Richborough  Works, 
Sandwich,  Kent  CT13  9NH. 


Price  correction 


The  retail  price  of  Bradosol  lozenges  is 
£0.54  (trade  price  £0.31),  not  £0.62  as 
shown  in  last  week's  C&D  Price 
Supplement.  The  error  was  based  on 
information  supplied  by  the 
manufacturer.  The  correct  price  will  be 
shown  in  the  January  1  Supplement. 


Help  for  jet  lag  in 
aromatherapy  range 

The  Marguerite  Maury  clinic  is  offering 
pharmacies  a  range  of  body  oils 
formulated  according  to  aromatherapy 
principles.  Marguerite  Maury  was  a 
biochemist  who  updated  the  ancient 
methods  of  using  essential  oils  for 
therapeutic  purposes  and  extended  them 
to  cosmetology.  The  clinic,  which  has 
been  established  in  London  for  20  years, 
is  primarily  engaged  in  cosmetology  and 
the  treatment  of  acne  and  stress  by  body 
massage  with  selected  combinations  of 
these  oils. 

Six  oils  are  already  on  sale  exclusively 
through  Harrods  (125ml,  £19)  but  a 
further  range,  including  face  oils  for 
various  skin  ailments,  will  be  offered  to 
pharmacies.  All  are  made  entirely  from 
plant  essences  with  no  synthetic 
substances  added.  They  are  not  licensed  as 
medicines. 

Also  available  is  an  after  flight 
treatment  (£12.50)  consisting  of  two  oils 
which  are  said  to  help  counter  the  effects 
of  jet  lag.  The  order  in  which  they  are 
used  depends  on  the  traveller's  schedule. 
If  there  is  a  business  meeting  soon  after 
arrival  he  or  she  soaks  in  a  warm  bath  to 
which  a  few  drops  of  number  1,  the 
invigorator,  have  been  added.  Number  2, 
the  recuperator,  should  be  used  in  another 
bath  after  the  meeting.  If  there  are  no 
immediate  engagements  on  arrival,  the 
traveller  should  use  number  2  first,  have  a 
sleep  and  then  use  number  1 .  Each  15ml 
bottle  of  oil  provides  15  to  20  baths. 

Marguerite  Maruy's  successor  Daniele 
Ryman,  who  now  runs  the  clinic,  recently 


ON  TV 
NEXT  WEEK 


Ln  London  WW  Wales  &  West  We  Westward 

M  Midlands  So    South  B  Border 

V-  Lanes  NE   North-east  G  Grampian 

Y   Yorkshire  A     Anglia  E  Eireann 

Sc  Scotland  U     Ulster  CI  Channel  Is 

All  areas 
Sc 

All  areas 
All  except  B,U 
So.NE 
All  except  E 
All  areas 
All  areas 
All  areas 
All  areas 
All  areas 
M,Y,NE,G 

Fairy  toilet  soap:  Sc,So,NE,A,U,We,B,G 
Head  &  Shoulders:  Ln,M,Sc,WW,A,U,We,G 
Jovan  Musk  Oil:  All  areas 

Sex  Appeal  aftershave:  Ln.So.A 
Karvol  capsules:  All  except  E 

Liquafruita:  So,NE 
Miss  Dior:  All  areas 

Old  Spice:  All  areas 

Paddi  Cosifits:  All  areas 

Pampers  disposable  nappies:  All  areas 

Polaroid  Amigo  cameras:  All  areas 

Button  cameras:  All  areas 

Sun  cameras:  All  areas 

Robinson's  baby  foods:  All  areas 

Scholl  Soft  Step:  M 
Strepsils  tablets:  All  areas 

Yardley  Chique:  All  areas 

Father  Xmas:  All  areas 

Liberty:  All  areas 

Pure  Silk:  All  areas 

Week  commencing  December  25 

Anadin:  All  areas 

Askit  powders:  Sc 


Anadin: 
Askit  powders: 
Beechams  hot  lemon: 
Biactol: 

Buttercup  cough  syrup: 
Camay  toilet  soap: 
Chanel  No  5: 
Chanel  for  Men: 
Chanel  No  19: 
Crookes  One-A-Day: 
1  aberge  Brut  33: 
Touch  of  Class: 


Aspro  Clear: 
Beechams  hot  lemon: 
Biactol: 

Buttercup  cough  syrup: 
Camay  toilet  soap: 
Denclen: 

Crookes  One-A-Day: 
Faberge  Brut  33: 
Touch  of  Class: 


All  areas 
All  areas 
All  exepet  B,U 
So,NE 
All  except  E 
All  except  U 
All  areas 
All  areas 
M,Y,NE,G 


Fairy  toilet  soap:  Sc,So,NE,A,U,We,B,G 
Head  &  Shoulders:  Ln,M,Sc,WW,A,U,We,G 
Jovan  Musk  Oil:  All  areas 

Sex  Appeal  aftershave:  Ln.So.A 
Karvol  capsules:  All  except  E 

Liquafruita:  So.NE 
Milton  Fluid:  All  except  U 

OilofUlay:  Y,NE,A,G,We,B 
Paddi  Cosifits:  All  areas 

Pampers  disposable  nappies:  All  areas 

Polaroid  Button  cameras:  All  areas 

Ralgex:  Ln,M,Sc,B,G 
Robinson's  baby  foods:  All  areas 

Strepsils  tablets:  All  areas 

Vicks  Sinex  nasal  spray:  Y,WW,So,A,U,We,G 

Week  commencing  January  1 

Anadin:  All  areas 

Askit  powders:  Sc 

Aspro  Clear:  All  areas 

Biactol:  All  except  B,U 

Buttercup  cough  syrup:  So.NE 

Crookes  One-A-Day:  All  areas 

Denclen:  All  except  U 

Infra-care:  All  except  B,U 

Infasoft:  All  except  B,U 

Karvol  capsules:  All  except  E 

Kleenex  facial  tissues:  All  areas 

Liquafruita:  So,NE 

Milgard:  All  except  U 

Milton  Fluid:  All  except  B,U 

OilofUlay:  Y,NE,A,G,We,B 

Paddi  Cosifits:  All  areas 

Ralgex:  Ln,M,Sc,B,G 

Strepsils  tablets:  All  areas 

Vicks  Sinex  nasal  spray:  All  except  B,E,CI 
Expectorant  cough  syrup: 

All  except  B,E,CI,U 
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PRESCRIPTION  SPECIALITIES  Marcain  3ml  size 


Arpimycin 


Manufacturer  RP  Drugs  Ltd,  Yorkdale 
Industrial  Park,  Braithwaite  Street,  Leeds 
Description  Erythromycin  ethyl  succinate 
in  the  form  of  granules  which  when 
reconstituted  make  a  pink  suspension  with 
the  taste  and  colour  of  almond,  in 
strengths  of  125mg/5ml,  250mg/5ml  and 
500mg/5ml 


Indications  Prophylaxis  and  treatment  of 
infections  caused  by  susceptible  organisms 
Dosage  Adults:  l-2g  daily  in  divided 
doses.  Children:  30-100  mg  daily/kg  body 
weight 

Contraindications,  side  effects  etc  As  for 

other  erythromycin  preparations 
Packs  100ml  bottles  (125mg/5ml  £1.12, 
250mg/5ml  £1 .70,  500mg/5ml  £3.23) 
Supply  restrictions  Prescription  only 
Issued  December  1982.  ■ 


Smaller  packs 
for  Baxan 

The  early  confidence  expressed  in  Baxan 
by  the  physician  has  been  such  that  it  is 
already  necessary  to  introduce  a  new  pack 
presentation  more  appropriate  to  current 
prescribing  habits,  say  Bristol-Myers.  This 
follows  complaints  from  pharmacists 
(C&D,  November  20)  that  the  stability  of 
the  reconstituted  product  did  not  match 
the  length  of  the  course  prescribed. 

On  exhaustion  of  current  stocks  of  the 
125mg  suspension  100ml  pack  (around 
early  January),  a  60ml  pack  will  be 
introduced  (£1 .52  trade).  Baxan  250mg 


suspension  100ml  pack  will  be  replaced  by 
a  six-day  pack  in  early  February  (£3.03 
trade).  The  availability  of  Baxan  500mg 
suspension  100ml  and  the  100  pack  of 
500mg  capsules  is  unchanged.  Bristol- 
Myers  Antibiotics,  Station  Road, 
Langley,  Slough  SL3  6EB. 

Cisplatin  vials 

Lederle  have  introduced  cisplatin  in  vials 
of  lOmg  and  50mg  lyophilised  powder  for 
injection  (£12.65  and  £56.92  trade  per  vial 
respectively).  Lederle  Laboratories, 
Division  of  Cyanamid  of  Great  Britain, 
Fareham  Road,  Gosport,  Hants. 


Ampoules  of  Marcain  plain  will  be 
marketed  in  a  3ml  size  from  January, 
intended  for  use  where  only  small 
quantities  of  local  anaesthetic  are 
required.  The  ampoules  will  be  available 
in  packs  of  five  (0.5  per  cent  £1 .90,  0.25 
per  cent  £1 .77).  Duncan  Flockhart  &  Co 
Ltd,  700  Oldfield  Lane  North,  Greenford, 
Middlesex. 

Paramol  renamed 

Paramol-l  18  tablets  are  to  be  renamed 
Paramol  in  January.  The  tablets  will 
remain  white  and  scored,  but 
identification  will  change  from  "DF/P" 
to  "Paramol."  The  formulation  and  price 
are  unchanged.  Duncan  Flockhart  &  Co 
Ltd,  700  Oldfield  Lane  North,  Greenford, 
Middlesex. 


Tigason 


The  indications  of  Tigason  (etretinate) 
have  been  broadened  to  include  Dariers 
disease  (keratosis  follicularis),  a  familial 
eruption  in  which  keratotic  papules 
develop  progressively  from  childhood. 
Roche  Products  Ltd,  Broadwater  Road, 
Welwyn  Garden  City,  Herts. 
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WESTMINSTER 
REPORT 


Independent  report 
on  FPC  control 


A  report  by  independent  consultants  on 
forecasting  and  controlling  the  Family 
Practitioner  Services  is  expected  to  be 
presented  to  the  Government  before 
Easter.  This  was  disclosed  by  Lord 
Trefgarne,  Under  Secretary  at  the 
Department  of  Health,  in  the  House  of 
Lords  last  week  when  he  resisted  attempts 
to  change  the  new  status  for  FPCs 


embodied  in  the  Health  and  Social 
Services  and  Social  Security 
Adjudications  Bill. 

He  stressed  that  the  arrangements  in 
the  Bill  would  enable  FPCs  to  manage 
their  own  affairs  in  the  manner  desired  by 
the  contractor  professions  and  all  the 
bodies  which  represented  the  FPCs  and 
their  administrators. 

Lord  Trefgarne  defended  the  decision 
to  keep  FPCs  tied  to  their  original 
boundaries  —  they  mainly  match  postal 
districts  —  and  stressed  that  other 
national  bodies  associated  with  them, 
including  the  Prescription  Pricing 
Authority,  followed  similar  patterns. 
□  According  to  the  Department  of 
Health  the  Government's  intention  is  to 
keep  the  membership  of  FPCs  at  30  with 
two  appointed  from  persons  nominated 
by  the  Local  Pharmaceutical  Committee. 


Misuse  of  drugs 


Mr  Jack  Ashley,  who  plans  to  introduce  a 
private  member's  Bill  requiring  drug 
manufacturers  to  compensate  all  those 
damaged  by  their  products  (C&D 
December  11,  pl041),  has  asked  for 
estimates  of  the  number  of  people  who  die 
or  are  seriously  damaged  as  a  result  of 
drugs  each  year. 

Mr  Geoffrey  Finsberg  said  there  had 
been  2,524  deaths  attributable  to  use  or 
misuse  of  drugs  in  1980,  representing  0.4 
per  cent  of  all  deaths  in  that  year. 
Provisional  figures  for  1981  show  2,370 
deaths,  again  accounting  for  0.4  per  cent 
of  the  total.  These  figures  include  deaths 
following  accidental  poisoning,  drug 
dependence  and  misuse  of  medical 
products. 

□  Mr  Jack  Ashley  (Labour)  was  given 
leave  in  the  Commons  on  Tuesday  to 
introduce  his  "Medical  Drugs 
(Manufacturers'  Liability)  Bill".  It  will 
come  before  the  House  for  second  reading 
on  February  4. 


OTC  L-tryptophan 


Mr  Michael  Shersby  asked  the  Secretary 
for  Social  Services  if  he  will  investigate  the 
availability  of  the  drug  L-tryptophan  on 
retail  sale  as  a  dietary  supplement,  in  view 
of  its  prescription  only  status  when 
supplied  by  a  pharmacist. 

Mr  Kenneth  Clarke  replied:  "When 
sold  as  a  food  or  food  supplement, 
without  medicinal  claims,  it  is  not  a 
medicinal  product  under  the  terms  of  the 
Medicines  Act.  If,  however,  it  is  sold  for 
medicinal  purposes,  it  is  covered  by  the 
Act  and,  unless  sold  for  dietary  or 
nutritive  purposes  or  external  use,  has 
prescription  only  status."  The  substance 
is  being  kept  under  review. 


New  drugs 


A  scrutiny  of  product  licences  granted 
during  the  period  1971-81  identified  204 
new  chemical  entities  and  six  entirely  new 
therapeutic  concepts,  Mr  Geoffrey 
Finsberg,  told  Mr  Mike  Thomas  (SDP)  in 
the  Commons.  Since  modification  of  the 
system  of  clinical  trials  in  March  1981,  the 
number  of  exemptions  granted  in  the 
period  April  1981  to  September  1982  has 
been  362,  including  112  new  chemical 
entities,  compared  with  a  total  of  1 ,202 
clinical  trials  certificates  granted  over  the 
period  September  1971  to  December  1980. 


Nicorette  gum 


The  Advisory  Committee  on  Borderline 
Substances  has  reviewed  evidence  on  the 
use  of  Nicorette,  including  the  as  yet 
unpublished  results  of  a  recent  large  trial. 
The  committee  believes  the  product's 
therapeutic  value  in  general  practice 
remains  unproven. 
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PRACTICE  RESEARCH 


Survey  of  prescribing 
habits  in  East  Anglia 

This  year's  C&D  Research  Medal  and  Award,  given  for 
the  best  presentation  of  a  paper  at  the  BP  Conference 
practice  research  session,  went  to  Mr  Ken  Free,  district 
pharmaceutical  officer,  North  East  and  Mid  Essex 
Health  Authorities.  Together  with  three  other 
pharmacists*  he  surveyed  prescriptions  dispensed  in 
East  Anglia  to  see  if  there  was  evidence  of  excessive 
prescribing.  The  following  is  a  more  detailed  summary 
of  their  findings.  (Mr  Free  has  just  been  made  a  Fellow 
of  the  Pharmaceutical  Society.) 


Surveys  of  prescriptions  dispensed  in 
thirty  pharmacies  in  East  Anglia  were 
analysed  to  identify  the  duration  of 
prescriptions  in  relation  to  the  therapeutic 
group  of  the  medication,  the  prescription 
charge  status  of  the  patient  and  the 
geographical  location  of  the  pharmacy. 
There  was  little  evidence  to  suggest 
prescriptions  were  for  an  excessive  period 
of  treatment  in  general  although  there 
were  several  clearly  defined  groups  where 
the  duration  was  for  long  periods.  Elderly 
patients  in  most  therapeutic  groups  had 
prescriptions  dispensed  for  significantly 
longer  periods  than  other  patients.  The 
geographical  location  of  the  pharmacy 
had  little  impact  in  most  cases.  There  was 
evidence  of  variation  between  a  pilot 
scheme  and  the  main  survey,  highlighting 
the  need  for  further  investigations  in  this 
area. 

Assumptions? 

The  Pharmaceutical  Society  has  been 
pressing  for  some  time  for  a  triplicate 
prescription  form  to  limit  to  one  month's 
supply  the  quantity  of  medicine  dispensed 


on  any  one  occasion.  This  presupposes  a 
substantial  number  of  prescriptions  are 
for  longer  periods  and  that  it  would  be  in 
the  patient's  overall  interest  to  limit  the 
quantity  dispensed.  These  assumptions 
are  widely  held  by  pharmacists  who  also 
seem  to  have  a  widespread  belief  that 
increases  in  prescription  charges  induce  an 
increase  in  the  duration  of  prescribing. 
There  is,  however,  little,  if  any,  published 
evidence  to  support  those  assumptions. 
The  Anglia  Regional  Committee  of  the 
PSGB  established  a  research  group  to  test 
those  assumptions  and  to  quantify  the 
duration  of  prescriptions  dispensed  in 
East  Anglia. 

Method  of  survey 

Data  was  collected  by  means  of  a  return 
from  each  participating  pharmacy.  For 
each  item  dispensed,  a  record  was  made 
of: 

1.  The  prescription  charge  status  of  the 
patient,  ie,  patients  paying  prescription 
charges  (P);  patients  exempt  from 
prescription  charges  under  16  years  of  age 
(EU);  patients  exempt  from  prescription 


TABLE  1  —  Therapeutic  group  of  prescriptions  according  to  geographical  location  of  pharmacy 


Therapeutic  group 


Village  and 
small  town 


Large  town 
centre 


Suburban         Metropolitan        small  town  centre  Total 

Number  Per  cent  Number  Per  cent  Number  Per  cent  Number  Per  cent  Number  Per  cent 


Gastro-Intestinal 

413 

9.4 

524 

7.6 

333 

8.2 

329 

8.1 

1,599 

8.2 

Cardiovascular 

722 

16.4 

1,086 

15.7 

654 

16.1 

655 

15.7 

3,117 

15.9 

Respiratory 

571 

13.0 

968 

14.0 

441 

10.9 

447 

10.7 

2,427 

12.4 

Hypnotic  and  psychiatric 

796 

18.1 

999 

14.4 

586 

14.4 

567 

13.6 

2,948 

15.1 

Other  CNS  and  muscle 

treatments 

521 

11.8 

920 

13.3 

535 

13.2 

518 

12.4 

2,494 

12.8 

Infections 

543 

12.3 

957 

13.8 

534 

13.2 

537 

12.9 

2,571 

13.1 

Endocrine 

147 

3.3 

192 

2.8 

173 

4.3 

110 

2.6 

622 

3.2 

Obstetric  and  gynae 

82 

1.9 

97 

1.4 

110 

2.7 

158 

3.8 

447 

2.3 

Malignant  disease, 

nutritional  and  blood 

products 

161 

3.7 

258 

3.7 

131 

3.2 

139 

3.3 

689 

3.5 

Eye  and  ENT 

133 

3.0 

238 

3.4 

105 

2.6 

150 

3.6 

626 

3.2 

Skin 

252 

5.7 

483 

7.0 

286 

7.0 

267 

6.4 

1,288 

6.6 

Miscellaneous 

62 

1.4 

206 

3.0 

169 

4.2 

294 

7.0 

731 

3.7 

Survey  Total 

4,403 

100 

6,928 

100 

4,057 

100 

4,171 

100 

19,559 

100 

Ken  Free,  FPS 

charges  over  60  for  females  or  65  for 
males  (EO);  and  patients  exempt  from 
prescription  charges  for  other  reasons  (E). 
It  could  be  assumed  that  most  patients  in 
group  P  were  aged  between  17  and  59  or 
64  and  suffering  an  acute  illness,  while 
most  patients  in  group  E  were  of  a  similar 
age  group  but  suffering  from  a  chronic 
illness.  The  latter  group  also  includes 
patients  prescribed  oral  contraceptives. 

2.  The  therapeutic  group  of  the 
medication,  based  on  the  British  National 
Formulary  chapter  headings  because  that 
publication  was  available  in  all 
pharmacies.  Slight  modifications  were 
made  to  clarify  certain  treatments  and 
grouping-together  undertaken  in  the 
minor  groupings. 

3.  The  duration  of  treatment,  based  on 
the  quantity  prescribed  and  the  directions 
for  use.  If  insufficient  information  was 
available  to  determine  the  duration,  eg 
"To  be  taken  when  required"  directions, 
it  was  recorded  as  duration  unknown. 
They  were  intended  to  identify  the 
prescriptions  in  the  broad  time  scale  of  up 
to  a  fortnight,  about  one  month,  about 
two  months,  about  three  months,  four 
and  five  months  and  six  months  and  over. 
Thirty  pharmacies  took  part  in  the  main 
survey  recording  all  prescriptions 
dispensed  during  one  of  the  first  two 
weeks  in  November  1981 .  A  total  of 
19,559  prescriptions  were  recorded,  an 
average  of  652  per  pharmacy.  The  range 
per  pharmacy  was  from  141  to  2,391 .  The 
pharmacies  were  located  in  various  parts 
of  East  Anglia  and  were  classified 

Continued  on  pi 088 

*Co-authors  Dr  M.  C.  Allwood,  specialist 
/  principal  pharmacist  in  research  and 
development,  East  Anglian  RHA,  J.  W. 
Taylor,  community  pharmacist,  Long 
Melford  and  N.L.  Wood,  community 
pharmacist,  Brentwood. 
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PRACTICE  RESEARCH 


Continued  from  pl087 


Cardiovascular 
patients  have 
most  scripts 

according  to  whether  they  were  in  suburbs 
of  large  towns,  in  metropolitan  areas,  in 
villages  and  small  towns,  or  in  large  town 
centres. 

Results 

The  returns  from  the  reporting  forms 
were  collated  by  means  of  a  simple 
computer  programme  enabling  the 
information  to  be  extracted  in  various 
presentations.  It  has  therefore  been 
possible  to  identify  the  number  of 
prescriptions  within  any  combination  of 
the  groups  detailed  above  and,  where 
appropriate,  to  assess  the  statistical 
significance  of  that  result. 

An  average  of  32.1  per  cent  of  the 
patients  paid  prescription  charges, 
compared  with  the  overall  national 
average  of  30  per  cent.  The  figure  was 
highest  from  pharmacies  in  the  large  town 
centres  (33.9  per  cent)  and  lowest  in 
metropolitan  pharmacies  (31.6  per  cent). 
Patients  exempt  from  prescription  charges 
because  of  old  age  numbered  36.9  per 
cent,  and  12.4  per  cent  of  the  patients 
were  under  16.  Patients  who  were  exempt 
had  appreciably  more  items  than  those 
who  paid  prescription  charges  and  only 
26.4  per  cent  of  all  prescriptions  attracted 
prescription  charges. 

The  number  of  prescriptions  dispensed 
was  greatest  in  the  therapeutic  group 
covering  cardiovascular  system  treatments 
(3,1 17),  followed  by  central  nervous 
system  drugs  other  than  analgesics 
(2,948),  anti-infectives  (2,571),  other  CNS 
(2,494),  respiratory  system  (2,427), 
gastro-intestinal  system  (1,599)  and  skin 
conditions  (1,288). 

Location 

There  were  some  noticeable  variations 
between  therapeutic  groups  dispensed  at 
each  of  the  pharmacy  geographical 
groupings  as  shown  on  table  1.  Of 
prescriptions  presented  at  pharmacies  in 
the  suburbs  18.1  per  cent  were  for 
hypnotic  and  psychiatric  treatments 
against  an  overall  average  of  15.1  per 
cent.  Metropolitan  pharmacies  dispensed 
a  higher  percentage  of  respiratory 
prescriptions  (14  per  cent)  compared  with 
an  average  of  12.4  per  cent,  while  3.8  per 
cent  of  the  prescriptions  dispensed  in 
town  centres  were  for  gynaecological 
treatments,  including  oral  contraceptives, 
compared  with  only  1 .4  per  cent  in  the 
metropolitan  pharmacies. 

The  variation  in  duration  of  treatment 


according  to  the  geographical  location  of 
the  pharmacy  is  shown  in  table  2.  A 
statistical  analysis  was  performed  to 
evaluate  the  link  between  duration  and 
location.  In  over  a  third  of  the  analyses  a 
significant  result  was  achieved  which 
shows  that  pharmacies  in  metropolitan 
areas  dispense  prescriptions  for 
significantly  shorter  periods  in  the 
majority  of  cases  —  except  that  town 
centre  pharmacies  dispense  endocrine 
preparations  for  the  shortest  periods. 
Town  centre  pharmacies  generally 
dispense  for  the  longest  periods. 


Effect  of  charge  status 

The  prescription  charge  status  of  the 
patient  had  a  significant  effect  on  both  the 
therapeutic  group  of  the  preparation  and 
also  on  the  duration.  These  results  are 
shown  in  table  3.  Elderly  patients  had 

Continued  on  pl092 


TABLE  2  —  Duration  of  treatment  according  to  geographical  location  of  pharmacy 


Village  and 
small  town 


Large  town 
centre 


Duration  in  weeks 


Suburban  Metropolitan         small  town  centre  Total 

Number  Per  cent  Number  Per  cent  Number  Per  cent  Number  Per  cent  Number  Per  cent 


0-  2 

1,085 

24.6 

2,209 

31.9 

1,037 

25.6 

957 

22.9 

5,288 

27.0 

2-  6 

2,072 

47.1 

2,593 

37.4 

1,646 

40.6 

1,503 

36.0 

7,814 

40.0 

6-10 

326 

7.4 

588 

8.5 

466 

11.5 

439 

10.5 

1,819 

9.3 

10-14 

25 

0.6 

87 

1.3 

47 

1.2 

44 

1.1 

203 

1.0 

14-25 

43 

1.0 

104 

1.5 

54 

1.3 

103 

2.5 

304 

1.6 

26  + 

24 

0.5 

28 

0.4 

31 

0.8 

35 

0.8 

118 

0.6 

Not  known 

828 

18.8 

1,319 

19.0 

776 

19.1 

1,090 

26.1 

4,013 

20.5 

Survey  total 

4,403 

100 

6,928 

100 

4,057 

100 

4,171 

100 

19,559 

100 

TABLE  3  —  Duration  of  prescriptions  to  therapeutic  group  and  prescription  charge  status  of  patients 

Duration  of  prescription  in  weeks 


Charge 

Survey 

Therapeutic  groups 

status 

total 

No! 

0-2 

2-6 

6-10 

10-14 

14-25 

26  + 

known 

Gastro-intestinal 

E 

264 

64 

106 

18 

1 

1 

1 

73 

EO 

747 

119 

329 

55 

3 

3 

0 

238 

EU 

149 

97 

27 

2 

2 

2 

0 

19 

P 

439 

167 

164 

16 

7 

4 

1 

80 

Cardiovascular 

E 

432 

14 

265 

89 

3 

6 

0 

55 

EO 

2,170 

37 

1,377 

466 

32 

61 

3 

194 

EU 

18 

7 

5 

2 

0 

0 

0 

4 

P 

497 

20 

275 

117 

12 

19 

1 

53 

Respiratory 

E 

417 

112 

151 

21 

0 

1 

2 

130 

EO 

846 

230 

336 

56 

10 

5 

3 

206 

EU 

592 

401 

100 

21 

0 

1 

0 

69 

P 

572 

278 

148 

30 

2 

3 

4 

107 

Hypnotic  and  psychiatric 

E 

639 

95 

377 

76 

8 

6 

0 

77 

EO 

1,454 

89 

958 

201 

7 

20 

1 

178 

EU 

81 

24 

43 

8 

0 

0 

0 

6 

P 

774 

141 

459 

79 

5 

5 

0 

85 

Other  CNS  and 

muscle  treatments 

E 

431 

88 

216 

40 

0 

1 

0 

86 

EO 

1,277 

136 

728 

120 

6 

10 

0 

277 

EU 

101 

66 

17 

1 

0 

0 

0 

17 

P 

685 

205 

315 

34 

2 

2 

0 

127 

Infections 

E 

327 

290 

26 

3 

1 

0 

1 

6 

EO 

459 

363 

52 

8 

0 

2 

0 

34 

EU 

731 

692 

19 

4 

0 

0 

0 

16 

P 

1,054 

900 

89 

15 

1 

3 

2 

44 

Endocrine 

E 

211 

24 

80 

38 

2 

9 

7 

57 

EO 

291 

6 

156 

65 

3 

16 

1 

44 

EU 

12 

4 

5 

0 

0 

0 

0 

3 

P 

108 

24 

46 

23 

1 

7 

0 

7 

Obstetric  and  gynae 

E 

320 

24 

28 

19 

67 

80 

84 

17 

EO 

26 

5 

7 

0 

1 

0 

0 

13 

EU 

66 

2 

2 

0 

1 

0 

0 

1 

P 

95 

43 

15 

4 

4 

4 

4 

21 
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nutritional  and 

blood  products 

E 

200 

17 

110 

40 

5 

8 

1 

19 

EO 

304 

26 

182 

43 

5 

7 

0 

41 

EU 

41 

6 

26 

1 

1 

0 

0 

7 

P 

144 

19 

87 

24 

2 

3 

1 

8 

Eye  and  ENT 

E 

81 

25 

10 

1 

0 

1 

2 

42 

EO 

218 

51 

45 

6 

0 

5 

0 

111 

EU 

131 

53 

13 

1 

0 

0 

0 

64 

P 

196 

66 

26 

0 

0 

0 

0 

104 

Skin 

E 

228 

20 

26 

2 

0 

0 

0 
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EO 

409 

36 

64 

6 

0 

0 

0 

303 

EU 

223 

27 

33 

6 

0 

0 

0 

157 

P 

428 

48 

63 

3 

1 

1 

0 
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Miscellaneous 

E 

140 

19 

51 

9 

3 

3 

2 

53 

EO 

365 

36 

102 

34 

1 

2 

1 
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EU 

55 

28 

10 

2 

0 

0 

1 

14 

P 
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4 

45 

10 

4 

3 
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Join  the  medicated 


revolution 


s 


It's  plain  to  see  why  new  2-Way  Hacks  is  such  a 
revolutionary  concept.  Both  the  packaging  and  the 
product  are  unique  to  the  medicated  confectionery 
trade.  In  fact,  2-Way  Hacks  is  the  first  product  of  its  kind 
to  have  a  hard,  eucalyptus  and  menthol  shell  on  the 
[  outside . .  .with  a  unique  liquid  menthol  centre  inside. 
^  This  gives  them  twice  the  appeal  as  they  help  clear 
8ft  the  nose  and  soothe  the  throat.  Manufactured  under 
license  from  the  DHSS  (Product  License  No.  1789/0006), 
they're  so  effective  that  no  more  than  the  contents  of 
one  box  may  be  consumed  in  24  hours. 

The  good  looking  flip-top  pack  is  triple  wrapped  for 
freshness  and  is  an  ideal  size  for  vending  machines  too. 
Naturally  2-Way  Hacks  offers  the  traditionally  attractive 
medicated  trade  profit  margins.  And  as  each  pack 
contains  17  sweets,  your  customers  will  be  happy  to 
cough  up  the  RRP  of  25p  for  them.  So  don't  let  the 
revolution  start  without  you. 

Contact  your  LRC  Products  representative  for 
further  details  or  ring  01-527  2377.  LRC  Products  Ltd.  are 
the  sole  distributors  for  Hacks  in  the  chemist  trade. 
LRC  Products  Ltd.,  North  Circular  Road,  London  E.4. 


Barker  &Dobson 

Quofchj  fey  nam  ai/tcfc  1834 

Barker  &  Dobson  Limited 
Whitefield  Road  Liverpool  L6  5DF 


A  Selection  of  the  Offers  available 

1 0th  —  31  st  January  1 983 

%  on  norm 
Manufacturers  trade  pric 

Nice  'N  Easy 

12.1% 

Sunsilk  Hairspray 

Large 

30.0% 

S.R.  Toothpaste 

Large 

34% 

Impulse  Body  Sprays 

1 2.4% 

Head  &  Shoulders 

150ml 

14.8% 

Snuaalers 

Toddler 

19.1% 

Style 

Large 

18.5% 

uompian 

4bUb 

1 3.2% 

■  ^m  ■  mm  /w 

Crest  +  Toothpaste 

50ml 

16.0% 

Wilkinson  Sword 
uouDie  cage  blades 

O  S 

1 7.8% 

wiiKinson  bworo 
Handv  Disposable  Razors 

5's 

18.0% 

Wilkinson  Sword 
Swivel  Disposable  Razors 

5's 

27.5% 

Delrosa  Orange  Syrup 

12oz. 

15.8% 

Wet  Ones  for  Baby 

70's 

15.8% 

Silvikrin  Shampoo 

125ml 

43.9% 

Fastidia 

10's 

22.7% 

Arrid  Aerosol 

150ml 

29.9% 

Whistling  Pops 

Multi-Pack  4's 

30.0% 

Seabond  NEW 

Uppers/Lowers 

1 7.6% 

Pennywise 

10's 

19.2% 

Bodyform 

12's 

1 7.2% 

Velvet  Perm 

Standard 

26% 

Elnett  Hairspray 


95G 
500G 


this 


coupon 


\c0me 


19.1% 
24.4% 
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YOU 
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'Prescription  duration  dependent 
on  charge  status  of  patient' 


above  average  numbers  of  prescriptions 
for  cardiovascular  treatments,  the  under 
16  patients  for  anti-infective  and 
respiratory  treatments  and  patients 
exempt  for  other  reasons  for  hormonal 
treatments. 

The  relation  between  the  charge  group 
and  duration  is  of  considerable  relevance 
and  the  results  were  analysed  statistically 
including  a  breakdown  between  the 
therapeutic  groups.  Only  skin  treatments 
failed  to  yield  a  significant  result.  Of  the 
others,  only  obstetric  and  gynaecological 
treatments  deviated  from  the  norm  which 
was  of  significantly  shorter  duration  for 
exempt  patients  under  16  years  of  age  and 
significantly  longer  for  those  exempt  over 
60/65.  In  fact,  so  well-defined  was  the 
relationship  that  with  the  exception  of  the 
anti-infective  drugs  the  four  charge 
groups  were  always  ranked  in  the  same 
order,  namely,  exempt  under  16  for 
shortest  duration,  paying  patients,  those 
exempt  for  other  reasons  and  those 
exempt  over  60/65  having  the  longer 
duration  of  treatment.  It  can  therefore  be 
concluded,  with  confidence,  that  the 
duration  of  prescriptions  is  very  much 
dependent  upon  the  prescription  charge 
status  of  the  patient  with  the  exceptions  of 
skin  treatments  and  the  less  comparable 
obstetric  and  gynaecological  treatments. 

Further  analysis 

A  further  analysis  was  undertaken  to 
determine  the  effect  of  duration  by  status 
subdivided  by  geographical  location.  This 
demonstrated  that  the  extent  of  the 
significance  of  these  results  was  only 
marginally  affected  by  the  location  of  the 
pharmacies  and  so  it  was  concluded  was 
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not  a  factor  in  the  status/duration 
relationship.  The  order  of  charge  groups 
was  identical  to  that  discovered  in  analysis 
of  table  2,  further  reinforcing  the 
conclusion. 

A  summary  of  the  duration  of 
treatment  according  to  the  prescription 
charge  status  of  the  patient  is  shown  in 
table  4. 

Discussion 

We  were  unable  to  trace  any  papers  where 
a  major  survey  of  the  duration  of 
prescriptions  had  been  carried  out  in  this 
manner.  We  are,  therefore,  very  much 
aware  of  the  tentative  nature  of  any 
conclusions  that  can  be  drawn  from  this 
survey  and  the  need  to  undertake  further 
work  to  confirm  and  corroborate  the 
results. 

In  this  survey  67  per  cent  of  all 
prescriptions  were  known  to  be  for 
periods  of  not  more  than  six  weeks,  while 
only  12.5  per  cent  were  known  to  be  for 
periods  over  six  weeks.  Of  those,  a  mere 
3.2  per  cent  were  for  periods  over  ten 
weeks.  This  contrasted  with  the  figures 
from  the  original  pilot  survey  which 
suggested  that  21  per  cent  of  prescriptions 
were  for  periods  over  six  weeks  and  5.6 
per  cent  for  periods  over  ten  weeks. 
Comparison  of  the  returns  from  those 
pharmacies  taking  part  in  both  the  pilot 
and  the  main  survey  indicate  that  there 
appeared  to  be  a  drop  in  the  duration  of 
treatment  between  the  two  surveys  carried 
out  in  June  1981  and  November  1981.  It  is 
not  possible,  at  this  stage,  to  determine 
the  reason  for  this  variation  which  could 
be  seasonal  or  could  be  linked  with  the 
previous  increase  in  prescription  charges 

f  i    \%    m  mm 


in  April,  1981.  However,  it  clearly 
identifies  the  need  for  further 
investigations  to  determine  factors  which 
influence  the  duration  of  prescribing. 

Major  care  groups 

Details  of  the  prescriptions  for  periods  of 
six  weeks  and  over  or  ten  weeks  and  over 
are  shown  in  table  5.  From  these,  it  is 
possible  to  identify  the  major  patient  care 
groups  who  received  prescriptions  for 
long  periods.  It  can,  therefore,  be 
concluded  that  patients  on  oral 
contraceptives  and  other  gynaecological 
treatments  were  presenting  a  substantial 
number  of  prescriptions  for  periods  over 
ten  weeks.  There  was  also  an  appreciable 
number  of  patients  on  cardiovascular 
treatments,  particularly  the  elderly,  many 
of  whom  had  prescriptions  for  periods  in 
excess  of  two  months.  A  substantial 
number  of  patients  exempt  from 
prescription  charges  received  hypnotic 
and  psychiatric  treatments,  although  few 
of  these  were  for  periods  over  ten  weeks 
and  most  of  them  appear  to  have  been 
limited  to  periods  around  two  months. 

Areas  of  concern 

One  of  the  main  areas  of  concern  must  be 
the  large  number  of  prescriptions  which 
had  insufficient  directions  to  enable  the 
duration  to  be  determined,  20.5  per  cent 
in  this  survey.  Other  surveys  regarding  the 
adequacy  of  directions  have  also 
highlighted  this  problem  (4  per  cent).  We 
have  been  able  to  confirm  that  this 
problem  relates  to  prescriptions  for  all 
types  of  patients  and  all  types  of 
treatments  (table  5).  A  breakdown 
between  individual  pharmacies  shows 
variation  from  0.75  per  cent  of  a 
pharmacy's  prescriptions  to  40.5  per  cent. 
In  each  of  the  geographical  locations  there 
was  a  pharmacy  where  only  1  per  cent  or 
less  of  the  prescriptions  had  insufficient 
directions  to  enable  the  duration  to  be 
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determined,  while  another  pharmacy  had 
over  30  per  cent  of  the  prescriptions  in 
that  situation.  Although  a  high 
percentage,  as  expected,  were  for  skin 
treatments,  all  therapeutic  groups  were 
affected. 

Clearly  the  adequacy  of  directions  for 
the  purposes  of  determining  the  duration 
of  treatment  for  this  survey  is,  to  a  large 
extent,  dependent  upon  the  willingness  of 
the  local  medical  practitioner  to  write  a 
full  prescription  with  adequate  directions. 
In  some  cases  within  this  survey  the 
information  has  been  supplemented  by 
the  pharmacist  at  the  time  of  dispensing 
so  that  our  figures  in  this  respect  must  be 
considered  to  be  optimistic  rather  than 
pessimistic. 

Conclusions 

The  conclusions  that  can  be  drawn  from 
this  survey  are  as  follows:- 

1.  Pharmacies  in  metropolitan  areas 
dispense  for  significantly  shorter  periods 
in  the  majority  of  cases,  while  pharmacies 
in  town  centres  dispense  for  longer 
periods. 

2.  The  prescription  charge  status  of  a 
patient  is  a  major  determining  factor  in 
the  duration  of  the  prescription.  Elderly 
patients  have  prescriptions  for 
significantly  longer  periods  than  other 
patients,  while  patients  under  16  years  of 
age  have  prescriptions  for  shorter  periods 
than  other  groups. 

3.  Prescriptions  for  ten  weeks  and  over 


constitute  between  3  per  cent  and  5  per 
cent  of  all  prescriptions  written,  while 
prescriptions  for  six  weeks  and  over 
constitute  between  12  per  cent  and  20  per 
cent.  Two-thirds  of  these  prescriptions  are 
for  patients  receiving  treatment  in  one  of 
the  following  four  groups:  patients  on 
oral  contraceptives  and  other 
gynaecological  treatments  who  present  a 
substantial  number  of  prescriptions  for 
periods  over  ten  weeks;  patients  on 
cardiovascular  treatments,  particularly 
the  elderly;  patients  exempt  from 
prescription  charges  receiving  treatment 
with  hypnotic  and  psychiatric  medicines, 
although  few  of  these  are  for  periods  over 
ten  weeks  and  most  appeared  to  be  limited 
to  periods  about  two  months;  an 
appreciable  number  of  patients  with  skin 
conditions,  but  many  of  these  are 
recorded  in  our  survey  as  duration 
unknown,  and  it  is,  therefore,  impossible 
to  identify  the  duration  with  confidence. 
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TABLE  4  —  Duration  of  treatmenl  according  to  prescription  charge  status  of  patient 
E  EO  EU  P 


Total 


Duration  in  weeks 


Number  Per  cent  Number  Per  cent  Number  Per  cent  Number  Per  cent  Number  Per  cent 


0-  2 

792 

21.5 

1,134 

13.2 

1,407 

65.7 

1,955 

37.9 

5,288 

27.0 

2-  6 

1,446 

39.2 

4,336 

50.6 

300 

14.0 

1,732 

33.9 

7,814 

40.0 

6-10 

356 

9.6 

1,060 

12.4 

48 

2.2 

355 

6.9 

1,819 

9.3 

10-14 

90 

2.4 

68 

0.8 

4 

0.2 

41 

0.8 

203 

1.0 

14-25 

116 

3.1 

131 

1.5 

3 

0.2 

54 

1.0 

304 

1.6 

26  + 

95 

2.6 

9 

0.1 

1 

0.1 

13 

0.3 

118 

0.6 

Not  known 

795 

21.5 

1,828 

21.3 

377 

17.6 

1,013 

19.6 

4,013 

20.5 

Survey  total 

3,690 

100 

8,566 

100 

2,140 

100 

5,163 

100 

19,559 

100 

TABLE  5  — 

Summary  of  prescriptions  for  six  weeks  and  over  (6  +  );  ten  weeks  and  over  (10  +  )  and  duration  unknown  (?) 

Suburban 

Metropolitan 

Village  and  small  town 

Large  town  centre 

Total 

Therapeutic  group 

Exempt 

Paying 

Exempt 

Paying 

Exempt 

Paying 

Exempt 

Paying 

Exempt 

Paying 

Weeks 

Weeks 

Weeks 

Weeks 

Weeks 

Weeks 

Weeks 

Weeks 

Weeks 

Weeks 

6+  10+  ? 

6  + 

10+  ? 

6  + 

10  + 

? 

6  + 

10  + 

? 

6  + 

10+  ? 

6  + 

10  + 

1 

6  + 

10  + 

6  + 

10+  ? 

6+  10  + 

6  + 

10  + 

Gastro-intestinal 

15  0 

76 

4 

1  26 

27 

3 

114 

10 

7 

21 

26 

6  63 

4 

1 

13 

20 

4 

17 

10 

3  20 

88  13 

330 

28 

12 

80 

Cardiovascular 

119  13 

63 

28 

6  13 

252 

58 

95 

59  17 

13 

147 

13  39 

28 

3 

6 

662 

21 

56 

34 

6  21 

144  105 

253 

149 

32 

53 

Respiratory 

15  1 

99 

4 

1  35 

43 

15 

136 

8 

4 

31 

39 

6  56 

13 

3 

7 

23 

0  114 

14 

1  34 

120  22 

405 

39 

9 

107 

Hypnotic  and  psychiatric 

68  7 

57 

10 

0  21 

114 

21 

100 

25 

6 

26 

72 

7  49 

29 

2 

49 

73 

7 

53 

25 

2  16 

327  42 

259 

89 

10 

85 

Other  CNS  and  muscle 

treatments 

27  1 

60 

4 

0  19 

49 

6 

137 

15 

1 

45 

55 

2  93 

10 

2 

42 

47 

8 

90 

9 

1  21 

178  17 

380 

38 

4 

127 

Infections 

3  2 

15 

6 

1  13 

5 

0 

11 

5 

2 

14 

3 

0  19 

1 

1 

4 

8 

2 

11 

9 

2  13 

19  4 

56 

21 

6 

44 

Endocrine 

19  4 

19 

6 

1  1 

45 

8 

36 

10 

1 

3 

42 

9  18 

14 

6 

1 

29 

11 

31 

1 

0  2 

135  32 

104 

31 

8 

7 

Obstetric  and  gynae 

51  49 

5 

2 

2  1 

43 

39 

9 

6 

4 

3 

57 

52  7 

3 

3 

6 

102 

94 

10 

5 

3  11 

253  234 

31 

16 

12 

21 
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nutritional  and  blood 

products 

25  3 

18 

4 

0  1 

34 

11 

29 

11 

5 

1 

18 

4  8 

6 

1 

4 

34 

9 

12 

9 

0  2 

111  27 

67 

30 

6 

8 

Eye  and  ENT 

1  0 

58 

0 

0  19 

4 

4 

74 

0 

0 

25 

5 

3  36 

0 

0 

19 

6 

1 

49 

0 

0  41 

16  8 

217 

0 

0 

104 

Skin 

1   0  122 

0 

0  60 

7 

0 

241 

3 

2  100 

1 

0  104 

1 

0 

72 

5 

0  137 

1 

0  80 

14  0 

640 

1 

2 

312 

Miscellaneous 

5  0 

24 

1 

0  3 

25 

5 

39 

7 

4 

14 

20 

6  37 

4 

2 

15 

8 

2 

56 

5 

1  33 

58  13 

256 

17 

7 

65 

Survey  total 

349  80  616 

69  12  212 

648  170  1,021 

159  53  296 

485  108  565 

1  13  24  21  1 

499  159  796 

122 

19  294 

1,981  517  2,998 

463  108  1,013 
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ADVANCES  IN  THERAPY 


Reviewed  by  C.R.  Day  FPS 

Controversy  surrounds 
Opren  withdrawal 

In  the  second  part  of  this  article,  C&D  reviews  further 
therapeutic  advances  made  during  the  year.  One 
reverse,  perhaps,  was  the  dramatic  withdrawal  of  Opren 
because  of  the  incidence  of  side  effects. 


However,  there  remain  more  than  a  score 
of  non-steroidal  anti-inflammatory  agents 
currently  available.  New  compounds  are 
still  forthcoming,  and  desirable  because  of 
the  wide  variation  in  patient  response  to 
existing  products.  Two  new  substances 
have  been  introduced  this  year;  the  first  is 
tiaprofenic  acid  (Surgam),  a  propionic 
acid  derivative  and  related  to  ibuprofen 
and  ketoprofen.  Clinically  it  is  at  least  as 
effective  as  indomethacin,  naproxen, 
ibuprofen  and  phenylbutazone, 
furthermore  it  is  well  tolerated  on  long 
term  administration.  Surgam  is  supplied 
as  white  tablets  containing  200mg  of 
tiaprofenic  acid.  The  recommended 
dosage  is  600mg  per  day  in  divided  doses. 

The  second  agent  is  indoprofen 
(Flosint),  another  propionic  acid 
compound,  having  a  dosage  of  200-600mg 
daily  in  two  or  three  divided  doses,  which 
may  be  increased  to  800mg  if  necessary. 
Both  indoprofen  and  tiaprofenic  acid 
should  be  given  with  caution  in  patients 
with  a  history  of  gastric  bleeding. 

Another  substance  falling  within  this 
category  is  nabumetone  which  is  claimed 
to  be  remarkably  free  from  side  effects;  its 
clinical  evaluation  has  been  completed 
and  marketing  may  be  anticipated  in  the 
not  too  distant  future. 

A  novel  delivery  system  has  been 
adopted  for  the  established  anti- 
inflammatory agent  ketoprofen  (Orudis). 
This  consists  of  pellets  having  a  central 
core  of  lactose  on  which  a  coating  of 
ketoprofen  is  deposited  and  then 
enveloped  in  a  pH-sensitive  semi- 
permeable membrane;  finally  the  pellets 
are  contained  in  an  ordinary  gelatin 
capsule.  The  active  drug  is  not  released  in 
the  stomach,  but  on  reaching  the  alkaline 
milieu  of  the  small  intestine  the  drug  is 
released  over  13  hours  giving  symptomatic 
relief  for  over  24  hours.  This  new 
presentation,  which  is  known  as  Oruvail, 
offers  two  advantages  —  a  single  daily 
dose  and  a  marked  lessening  of 
gastrointestinal  side  effects. 

A  new  approach  to  the  therapy  of 
arthritic  states  is  by  the  use  of  orgotein,  a 
mammalian  copper-zinc  superoxide 
dismutase  (an  enzyme  catalysing  the 
reaction  of  two  identical  molecules  to 
produce  two  molecules  in  differing  states 


of  oxidation).  This  substance  is  believed 
to  inhibit  the  action  of  a  mediator  of 
inflammation,  the  superoxide  anion, 
which  like  the  prostaglandins  is  derived 
from  arachidonic  acid.  Orgotein,  which  is 
already  marketed  in  Germany,  is 
undergoing  UK  study,  where  it  is  asserted 
to  be  especially  useful  for  intra-articular 
injection  is  osteoarthritis. 

Antineoplastic 
therapy 

The  expectation  that  interferon  was  the 
substance  that  would  lead  the  way  in  the 
treatment  of  cancer  has  been  somewhat 
shattered  as  results  from  the  clinical  trials 
so  far  completed  are  no  better  than  those 
given  by  cytotoxic  therapy,  and  reveal  also 
that  interferon  has  serious  inherent  toxic 
effects.  Some  outstanding  anecdotal 
results  are  claimed  and  there  is  a  feeling 
amongst  oncologists  that  it  may  yet  have  a 
place  in  the  therapy  of  some  cancers.  By 
genetic  engineering  methods  sub-types  of 
o-inteferon  are  now  becoming  available 
which  may  be  less  toxic  and  have  different 
activities  to  the  mixtures  that  have  been  in 
use  so  far.  Swedish  workers  have  used 
a-interferon  after  surgery  in  osteosarcoma 
with  i  ome  success,  and  in  Germany  the 
trial  of  a  combination  of  interferon  and 
chemotherapy  is  said  to  be  looking  good. 

The  management  of  mammary  cancer 
is  still  far  from  satisfactory  with  about 
250,000  women  dying  from  it  annually  on 
a  world  wide  basis  and  only  50  per  cent 
alive  10  years  after  diagnosis.  It  is  believed 
that  this  low  survival  rate  is  due  to  the  fact 
that  by  the  time  a  tumour  can  be 
diagnosed  when  it  has  a  diameter  of  about 
lcm,  the  disease  is  already  75  per  cent  of 
its  way  through  its  natural  development 
and  probably  disseminating  malignant 
cells.  Standard  surgical  and  radio- 
therapeutic  methods  do  not  eradicate 
these  cells  which  continue  to  grow  until  a 
secondary  tumour  is  diagnosed. 

A  drug  originally  developed  as  an 
anticonvulsant  and  found  ineffective  as 
such  has  been  introduced  for  the 
treatment  of  breast  cancer.  The 
compound,  aminoglutethimide,  marketed 


as  Orimeten,  was  found  to  depress 
adrenal  function  and  thus  produce  a 
"medical  adrenalectomy".  The  drug  acts 
by  inhibiting  steroid  synthesis  in  the 
adrenal  cortex,  ie  the  conversion  of 
cholesterol  into  pregnenolone.  Thus 
adrenal  oestrogen  production  is 
suppressed,  and  it  seems  that  peripheral 
tissue  oestrogen  production  is  also 
inhibited.  The  main  site  of  human 
oestrogen  production  is  the  ovary  so  that 
aminoglutethimide  is  indicated  for  the 
treatment  of  breast  cancer  in  post- 
menopausal or  ovariectomised  women.  In 
a  cross-over  trial  of  aminoglutethimide 
and  tamoxifen  (Brit.  med.  J.,  1981,  283, 
1432)  the  two  drugs  were  equal  in 
achieving  and  maintaining  tumour 
regression  in  advanced  mammary  cancer, 
but  side-effects  were  more  frequent 
(drowsiness,  lethargy  and  rashes)  with 
aminoglutethimide.  It  was  found  very 
effective  in  painful  bone  metastases.  The 
drug  is  now  being  studied  in  the  therapy 
of  prostatic  and  uterine  cancer.  In  the 
treatment  of  breast  cancer 
aminoglutethimide  is  given  at  the  rate  of 
250mg  orally  twice  a  day  for  14  days, 
increasing  to  250mg  three  or  four  times 
daily,  but  dosage  exceeding  l.Og  per  day 
should  be  avoided.  A  glucocorticoid,  eg 
hydrocortisone  20mg  twice  daily  should 
be  given  and  if  there  is  suppression  of 
aldosterone  synthesis  a  mineralocorticoid 
such  as  fludrocortisone  should  be 
employed. 

Many  new  compounds  are  under 
investigation  as  anticancer  agents. 
Trioxifene  is  an  antioestrogen  with  the 
theoretical  advantage  of  being  a  purer 
antagonist  than  tamoxifen.  Amsacrine 
(already  marketed  in  Europe)  has  given 
promising  results  in  acute  lymphoblastic 
leukaemia  and  acute  non-lymphoblastic 
leukemia;  remission  rates  of  over  40  per 
cent  were  obtained  in  some  studies.  Other 
agents  under  investigation  are  diaziquone, 
ametantrone,  pentostatin,  trimetrexate, 
triazofurin,  3-diazoguanine,  azolastone 
and  N-methylformamide. 

The  cytotoxic  chemotherapy  of 
carcinoma  frequently  leads  to  severe 
vomiting,  so  that  a  new  potent  anti-emetic 
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is  very  welcome.  Domperidone 
(Motilium)  is  comparable  in  anti-emetic 
efficacy  to  metoclopramide  but  lacking 
the  side  effects  produced  by  high  dosage 
of  the  latter.  The  dosage  of  domperidone 
should  be  titrated  individually  with  adults 
receiving  one  or  two  of  the  lOmg  tablets 
or  5mg  parenterally  every  4-8  hours  and 
children  0.2-0.4mg/kg  orally  or  by 
injection  at  intervals  of  4-8  hours. 

Cyclosporin  or  CyA,  originally 
isolated  from  soil  samples  in  the  search 
for  new  antibiotics,  has  now  been 
synthesised.  It  is  a  compound  with 
immunosuppressive  action  which  has  been 
successfully  used  in  bone  marrow  and 
kidney  transplants.  In  the  latter  better 
patient  and  graft  survival  with  CyA  alone 
has  occurred  than  with  the  more  usual 
immunosuppression  using  azothioprine 
and  steroids. 


Anti-infectives 


Another  broad  spectrum  antibiotic, 
namely  piperacillin  (Pipril)  has  been 
introduced.  This  is  a  semi-synthetic  agent 
of  the  same  group  as  azlocillin 
(Securopen)  and  mezlocillin  (Baypen).  Its 
antibacterial  range  includes  Gram- 
negative  and  Gram-positive  organisms, 
anaerobes  and  especially  Pseudomonas 
aeruginosa.  Piperacillin  is  of  prime  use  in 
the  blind  treatment  of  serious  infections 
prior  to  the  availability  of  sensitivity  tests. 
Combined  use  with  other  antibiotics,  eg 
aminoglycosides,  cephalosporin  and 
flucloxacillin  gives  optimum  antibacterial 
cover.  Piperacillin  is  given  parenterally  at 
the  rate  of  100-150mg/kg  daily,  with 
increased  dosage  of  200-300mg/kg  per 
day  in  severe  and  complicated  infections. 

A  narrow  spectrum  semi-synthetic 
beta-lactam  antibiotic  having  potent 
activity  against  Pseudomonas  aeruginosa 
is  cefsulodin  (Monaspor)  which  is 
recommended  for  the  management  of 
infections  due  to  sensitive  strains  of  P. 
aeruginosa,  including  chronic  urinary  and 
respiratory  tract  infections,  and 
Pseudomonas  infections  of  bone  and  soft 
tissue.  Renal  toxicity  is  not  associated 
with  Monaspor  as  with  certain  other 
antipseudomonal  agents,  although  a 
reduced  dosage  is  advised  in  the  presence 
of  kidney  disease.  The  normal  dosage  is 
l-4g  daily  given  in  2-4  doses  either  by 
intramuscular  or  intravenous  injection. 

Temocillin,  an  antibiotic  active  against 
many  Gram-negative  bacteria  and  having 
a  long  blood  half-life,  may  soon  be 
marketed.  It  is  given  by  injection. 
Clavulanic  acid,  the  beta-lactamase 
inhibitor  incorporated  in  Augmentin,  has 
been  associated  with  ticarcillin  (Ticar)  and 
is  now  undergoing  clinical  trial. 

Further  modifications  of  the  basic 
molecule  of  cephalosporin  C,  particularly 
by  the  replacement  of  the  sulphur  atom 
with  an  oxygen  atom  has  resulted  in 
latamoxef  (Moxalactam)  which  is 
described  as  the  first  oxa-beta-lactam 
antibiotic.  The  compound  has  a  wide 
range  of  activity  against  most  Gram- 


positive  and  Gram-negative  organisms.  It 
has  indications  in  most  bacterial 
infections  and  is  an  alternative  to  the  use 
of  antibiotic  mixtures,  eg  an 
aminoglycoside  and  metronidazole  in 
wound  infections.  Moxalactam  is  supplied 
in  ampoules  of  0.5,  1 .0  and  2.0g  in  the 
form  of  the  disodium  salt,  it  is 
administered  either  by  the  intravenous  or 
deep  intramuscular  route  in  a  dosage  of 
500mg-12g  daily  according  to  the  severity 
of  the  infection. 

A  new  nitroimidazole  named 
tinidazole  (Fasigyn)  is  a  challenger  to 
metronidazole  (Flagyl)  as  an  alternative 
agent  for  the  prevention  and  treatment  of 
anaerobic  infections.  Tinidazole  is  said  to 
produce  higher  serum  levels  and  to  have  a 
longer  duration  of  action  than 
metronidazole,  otherwise  it  does  not  seem 
to  have  outright  advantages  for  the 
therapy  of  anaerobic  infections  and  the 
prophylaxis  of  anaerobic  conditions  that 
may  occur  post-operatively  in  colonic, 
gastrointestinal  and  gynaecological 
surgery.  Dosage  for  the  treatment  of 
infections  is  four  of  the  500mg  tablets 
initially  followed  by  two  tablets  daily  for 
5-6  days;  in  severe  cases  800mg  is  given 
initially  followed  by  800mg  daily  for  5-6 
days  by  the  intravenous  route.  The 
prophylactic  dose  is  2g  orally  or  1600mg 
intravenously. 

Interferon,  heralded  some  years  ago  as 
a  "wonder  drug",  is  still  far  from  being 
proven  as  a  useful  antiviral  agent.  Some 
more  or  less  favourable  results  have  been 
obtained  in  trials  in  herpes  zoster  and 
when  used  in  combination  with  other 
drugs  against  chronic  hepatitis  B 
infections.  In  many  instances  the  trials 
have  not  been  properly  controlled,  while 
effective  dosage  and  treatment  schedules 
have  not  been  established.  Additionally  it 
is  certain  that  interferon  itself  has  a 
number  of  serious  side  effects.  The 
continuing  high  cost  of  the  substance  will 
militate  against  extended  investigations 
until  more  economic  methods  of 
production  are  evolved. 

All  is  not  gloom  in  antiviral 
chemotherapy  however,  as  acyclovir 
(Zovirax),  which  is  now  available  in  the 
UK  as  an  ointment  and  an  infusion,  has 
been  found  to  have  a  beneficial  action  on 
a  variety  of  herpes  infections,  such  as 
herpes  simplex  in  immunocompromised 
patients,  prophylactic  use  in  subjects 
receiving  bone  marrow  transplants, 
genital  herpes  and  herpes  keratitis. 
Additional  formulations  of  acyclovir 
including  an  oral  presentation  may  be 
anticipated. 

Malaria  continues  to  be  one  of  the 
greatest  killer  diseases  with  as  many  as  250 


million  sufferers,  many  of  whom  die  in 
infancy.  It  has  taken  wars  in  malarious 
areas  to  produce  mepacrine,  chloroquine, 
proguanil  and  primaquine.  During  the 
Vietnam  war  some  300,000  compounds 
were  screened  by  the  American  army 
which  has  resulted  in  one  valuable  agent, 
namely  mefloquine,  which  will  come  into 
use  soon.  Quinine  still  remains  the  only 
antimalarial  to  which  there  is  no  parasite 
resistance. 

Regarding  worm  diseases, 
schistosomiasis  or  bilharziasis  is  the  cause 
of  suffering  in  millions  of  people  in  Africa 
and  South  America.  Fortunately  two  new 
drugs,  praziquantal  and  oxamniquine, 
which  were  developed  for  veterinary  use, 
are  now  being  administered  with  quite 
spectacular  results  in  human  infestations. 

The  endocrine 
system 

The  introduction  of  human  insulin 
(Humulin  S  and  Humulin  I)  represents  the 
first  commercially  available  result  of 
recombinant  DNA  technology  for  medical 
use.  Humulin  is  identical  with  human 
pancreatic  insulin  and  avoids  any  risk 
associated  with  animal  derived  products. 
Two  presentations  are  available,  namely 
Humulin  S  which  is  short-acting  with  a 
duration  of  5-7  hours  and  may  be  given 
either  subcutaneously,  intramuscularly  or 
intravenously;  and  Humulin  I  with  a 
duration  of  effect  of  18-20  hours  given  by 
subcutaneous  or  intramuscular  injection 
only.  The  two  products  may  be  given 
together  if  required.  Both  are  supplied  in 
10ml  vials  with  strengths  of  40  and  80  iu 
per  ml. 

A  new  compound  for  the  treatment  of 
female  infertility  is  cyclofenil  (Rehibin);  it 
is  chemically  related  to  clomiphen 
(Clomid).  Both  substances  increase 
production  of  the  luteinising  hormone 
and  induce  ovulation.  Unlike  clomiphen, 
cyclofenil  has  a  low  anti-oestrogenic 
action  on  cervical  mucus  and  does  not 
cause  multiple  pregnancy  or 
hyperstimulation  syndrome.  The 
indications  for  cyclofenil  are  the 
treatment  of  infertility  due  to 
anovulation,  sub-fertility  due  to  oligo- 
ovulation,  amenorrhoea  and 
oliogomenorrhoea.  Dosage  is  lOOmg  twice 
daily  for  at  least  three  cycles;  if  a  cyclical 
menstrual  pattern  is  not  obtained 
treatment  with  200mg  twice  a  day  for  10 
days  followed  by  20  days  without  is 
advised.  Side  effects  are  infrequent  but 
jaundice,  nausea,  hot  flushes  and  minor 
abdominal  pain  may  occur.  ■ 
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POINTS  OF  LAW 


Time  running  out  on 
sick  pay  arrangements 

On  April  6,  1983  the  new  statutory  sick  pay  scheme 
comes  into  force.  All  employers  —  even  those  with  as 
few  as  one  employee  —  should  be  making  preparations 
for  the  introduction  of  the  scheme. 


As  is  known,  this  scheme  transfers 
responsibility  for  paying  sickness  benefit 
from  the  DHSS  to  the  employer  for  up  to 
eight  weeks  of  sickness  in  any  tax  year.  By 
obliging  the  employer  to  pay  this,  the 
statutory  sick  pay  scheme  (SSP)  will  take 
the  place,  as  far  as  the  employee  is 
concerned,  of  National  Insurance  sickness 
benefit.  The  benefit  employers  will  have 
to  pay,  for  each  employee  who  qualifies, 
will  be  a  fixed  rate  calculated  from  the 
employee's  income.  (The  DHSS  will  pay 
sickness  benefit  for  those  not  eligible  for 
SSP  and  will  take  over  from  employers 
after  the  eight  weeks  of  their  payments  are 
exhausted.) 

The  employer  will  be  able  to  recover 
the  amount  he  has  paid  out  from  the 
monthly  National  Insurance  contributions 
he  makes  to  the  Inland  Revenue.  If  this  is 
not  enough  to  re-imburse  him,  he  can  dip 
into  the  PAYE  payments  he  makes.  If  the 
employer  has  his  own  sick  pay  scheme,  the 
SSP  can  be  set  off  against  these 
arrangements.  If  his  own  sick  pay  money 
is  less  than  SSP  he  can  set  off  this  money 
against  the  amounts  to  be  paid  as  SSP. 

Qualifying  days 

There  are  a  number  of  records  which  must 
be  kept  and  failure  to  do  so  can  result  in  a 
fine.  If  SSP  is  paid  out  wrongly  to  an 
employee,  then  the  employer  will  not  be 
able  to  recover  the  money  from  the  Inland 
Revenue  or  the  DHSS.  It  is 


Part-timers  and 
casual  employees 

The  recent  much  publicised  social  security 
operation  in  Oxford  to  catch  fraudulent 
claimers  is  part  of  a  new  determination  by 
Government  to  reclaim  some  of  its  lost 
revenue.  This  effort  is  being  particularly 
applied  to  PAYE  taxation  and  the  black 
economy.  However,  the  victims  in  this 
hunt  may  include  not  only  participants  in 
the  black  economy  but  the  unsuspecting 
employer  of  part-time  and  casual  staff. 

Under  rules  that  came  into  effect  on 
April  6,  1981,  employers  are  required  to 
obtain  a  signed  P46  from  employees  not 
presenting  a  P45  parts  2  and  3.  The 


important  that  "qualifying  days"  be 
agreed  with  the  employee.  These  are  the 
days  on  which  absence  will  count  towards 
payments  under  the  scheme.  Usually  they 
are  the  days  of  the  week  on  which  the 
employee  normally  works,  but  they  can  be 
any  days  agreed  between  the  employer 
and  the  employee.  Steps  should  be  taken 
to  agree  these  without  delay,  and  at  the 
same  time  a  record  system  should  be  set 
up. 

Employers'  guide 

By  now  you  should  have  been  sent  the 
booklet  "Employers  guide  to  the 
Statutory  Sick  Pay  Scheme"  published  by 
the  DHSS.  If  you  have  not  got  one,  ask 
your  local  social  security  office  for  a  copy. 
You  should  study  the  regulations  very 
carefully,  and  if  you  fail  to  understand 
exactly  what  you  have  to  do  then  take  any 
queries  you  may  have  to  the  social  security 
office.  They  should  be  able  to  help  you 
resolve  any  difficulties. 

To  be  ready  for  the  introduction  of  the 
new  SSP  scheme,  employers  will  need  to: 

□  Read  the  DHSS  guide. 

□  Stock  up  with  exclusion  and  transfer 
forms. 

□  Agree  qualifying  days. 

□  Lay  down  rules  for  the  notification  of 
absence. 

□  Tell  employees  what  evidence  of 
sickness  will  be  required. 

□  Arrange  to  keep  the  necessary  records. 


employee  decides  which  of  the  two 
certificates  on  the  rear  of  the  P46  is 
applicable  to  him  and  signs  it.  If 
certificate  Bl  is  signed  and  the  employee 
receives  less  than  £29.49  per  week,  no  tax 
or  insurance  is  deductable.  For  amounts 
of  £29.50  or  more  National  Insurance  is 
payable,  and  at  £30  tax  is  charged  using 
the  emergency  tax  code. 

If  certificate  B2  is  signed  or  the  part- 
timer  refuses  to  sign  either,  then  tax  must 
be  deducted  at  the  standard  rate. 
Subsequently  this  tax  must  be  paid  over  to 
the  Revenue  every  month.  Where  first 
time  employees,  such  as  school-leavers, 
sign  certificate  A  and  receive  less  than 
£29.50,  no  tax  is  deductable. 

This  new  operation  seemed  harmless 


enough  at  the  time  it  was  introduced  but 
its  effects  and  implications  have  only 
recently  become  known.  These  are  that 
every  employer  who  has  paid  between  £1 
and  £29.50  to  any  person  who  has  not 
presented  a  P45  and  for  whom  no  signed 
P46  has  been  obtained,  will  be  charged  by 
the  Inland  Revenue  for  the  whole  of  the 
grossed  up  amount.  Ignorance  of  the  law 
is  no  defence  and  employers  are  not 
permitted  to  obtain  P46's  signed 
retrospectively. 

The  simple  remedy 

The  potential  tax  bill  to  unsuspecting 
employers  may  be  very  costly  indeed,  but 
the  remedy  is  quite  simple  —  obtain  a 
supply  of  P46  forms  from  your  local  tax 
office.  Their  address  will  be  in  the 
telephone  directory  under  Inland 
Revenue.  You  must  then  make  sure  every 
part-timer  or  casual  completes  one  of  the 
certificates.  Furthermore,  add  the 
employee's  name  and  address  and  keep 
the  P46  for  three  years  after  the  end  of  the 
year  in  which  it  was  signed.  The  end  of  the 
tax  year  is  April  5. 

A  further  pitfall  to  avoid  is  that  of  the 
employee  who  says  he  is  self-employed. 
Ask  such  a  person  for  his  Schedule  D  tax 
reference  and  confirm  with  your  local  tax 
office  that  this  person  is  properly  self- 
employed.  Otherwise  don't  pay  a  penny 
until  you  have  a  signed  P46. 

Those  employers  who  receive  PAYE 
instructions  should  already  know  these 
rules.  But  employers  taking  on  part-timers 
for  the  first  time  may  be  blissfully 
unaware  of  the  impending  tax  bill  they  are 
clocking  up. 


Cash  matters 


Many  businesses  need  to  collect  fairly 
large  sums  of  cash  from  the  bank  from 
time  to  time,  and  employees  are  often 
used  for  this  purpose.  The  question  has 
been  asked  regarding  the  extent  of 
employer's  liability  where  an  employee  is 
injured  as  a  result  of  an  attack  while  he  is 
engaged  in  such  business  on  behalf  of  his 
employer. 

In  a  recent  case  it  was  held  that,  as  a 
result  of  such  an  incident,  the  employer 
was  liable  to  pay  compensation  to  the 
injured  employee.  The  case  was  a  long 
and  extremely  complex  one  but  what 
seemed  to  emerge  was  this: 

If  the  collection  or  taking  of  cash 
involves  only  small  amounts  —  say,  a  few 
hundred  pounds  —  it  is  quite  legitimate 
for  an  employee  to  go  to  the  bank  on 
behalf  of  his  employer,  and  there  is  no 
legal  liability  on  the  part  of  that  employer 
if  the  employee  is  injured.  However,  if  the 
amount  is  large,  and  especially  if  there  are 
regular  visits,  then  the  employer  is  under  a 
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legal  obligation  to  take  special  measures. 

This  could  involve  the  employee  being 
accompanied,  the  assurance  that  visits  are 
made  at  varied  times,  and  if  necessary  the 
use  of  a  specially  equipped  security  firm. 
In  any  case,  an  employer  can  insure  his 
employees  against  such  attacks.  It  is  also 
worth  noting  that  anyone  so  injured 
would  have  a  claim  from  state  funds 
under  the  Criminal  Injuries 
Compensation  Scheme. 


Renewing 
your  insurance 

It  is  perhaps  not  realised  that  as  far  as 
business  insurance  is  concerned,  the  cover 
is  given  on  a  yearly  basis.  That  is  to  say,  at 
the  end  of  the  year,  there  is  not  an 
automatic  right  for  you  to  renew  on  the 
terms  that  existed  when  you  last  paid  your 
annual  premium. 

Although  it  is  rarely  exercised,  the 
insurance  company  has  the  right  to  refuse 
to  renew  your  insurance.  If  it  does  do  so, 
it  can  lay  down  new  terms  which  you  are 
free  to  accept  or  reject.  If  you  reject,  you 
could  find,  at  the  extreme,  your  insurance 
cancelled. 

Because  insurance  is  normally  a  yearly 
contract  (unless  you  have  special 
arrangements  in  force),  you  are  under  a 


legal  duty  to  inform  the  insurers  of  any 
new  material  facts  that  have  arisen  during 
the  course  of  the  year,  if  these  might 
affect  the  terms  under  which  you  are 
insured.  For  example,  if  during  the  year 
you  have  started  to  store  flammable 
materials  on  your  premises,  the  duty  is  on 
you  to  let  the  insurance  company  know 
since  this  fact  is  relevant  to  the  fire  cover 
you  are  given  on  your  policy.  Again,  if 
you  have  had  a  couple  of  break-ins  even 
though  nothing  was  stolen,  you  should 
inform  the  insurers  even  where  you  do  not 
make  a  claim  under  the  policy. 

If,  when  your  renewal  comes  up,  the 
insurers  refuse  to  renew,  they  are  under 
no  obligation  to  give  their  reasons  for 
doing  so.  Neither  are  they  under  any  duty 
to  send  you  a  renewal  notice,  unless  the 
policy  states  that  this  will  be  done.  In 
practice,  however,  insurance  companies 
will  send  out  a  notice  of  renewal  to  their 
clients,  and  will  often  allow  a  period  of 
perhaps  two  weeks  from  the  renewal  date 
during  which  time  the  policy  will  remain 
in  force  even  though  the  fresh  premium 
has  not  been  paid.  If  a  loss  occurs  during 
this  period  of  grace,  cover  is  provided, 
although  there  is  usually  no  legal 
obligation  on  the  insurers  to  do  this. 

Whatever  the  rights  of  the  insurers,  it 
is  worth  noting  that  the  majority  do 
behave  reasonably.  For  their  regular 
clients,  they  are  usually  prepared  to  give 
the  benefit  of  the  doubt  in  any  dispute. 


Sending  packages 

It  is  often  necessary  in  the  normal  course 
of  business  to  send  by  post  packages  of 
goods  or  items  that  you  want  to  reach  the 
receiver  as  a  matter  or  urgency. 

The  Post  Office  operate  the  Datapost 
Service,  whereby  you  can  nearly  always 
rely  on  delivery  on  the  day  after  you  send 
the  package.  This  is  coupled  with  the 
maximum  degree  of  security,  since 
Datapost  packages  travel  separately  from 
ordinary  mail  and  are  accompanied 
throughout  by  Post  Office  staff. 

While  the  overnight  delivery  service 
operates  only  within  the  United  Kingdom, 
packages  can  also  be  sent  to  many 
overseas  countries  at  the  maximum 
possible  speed.  The  service  is  convenient 
in  that  you  can  take  advantage  of  the 
Datapost  Service  from  any  main  Post 
Office.  You  will  receive  a  receipt  when 
you  hand  in  the  package  and  delivery  is 
made  against  a  receipt  signature. 

There  is  a  maximum  size  and  weight 
for  what  can  be  sent.  The  dimensions 
allowed  are  up  to  2ft  x  1  ft  6in  x  1  ft  6in 
(or  610mm  x  460mm  x  460mm).  The 
maximum  weight  allowed  is  10kg.  Posting 
documents  are  available  in  main  Post 
Offices,  and  a  label  has  to  be  completed 
from  this  document  for  every  package  you 
wish  to  send.  You  can  pay  by  cash,  cheque 
or  by  a  postage  franking  machine. 


Ifc  Mm  eeleur 
firaK  for  hair 


WASHES  OUT  EASILY 

Terrific  for  parties,  fancy 
dress,  carnivals,  dancing 
schools,  football  supporters, 
discos  and  any  type  of 
function. 


AVAILABLE 
IN  GLITTERING 
RED,  BLUE.  GREEN. 
SILVER.  GOLD  & 
MULTI-COLOUR 


MAILORDER  FORM 


Any  one  colour  ref  i  I  Is  are  avai  lable 
in  dozens  for 
Ultra  Hair  Glo  &  Glitter  Sprays 


If  you  have  difficulty 
in  obtaining  these 
products  please  telephone:  01-551  1027 


COLOUR 

TOTAL  in  DOZENS 

Gold  Glitter 

Silver  Glitter 

Red  Glitter 

Mull  Glitter 

Green  Glitter 

Blue  Glitter 

Red       Ultra  Glo 

Blue      Ultra  Glo 

White     Ultra  Glo 

Green    Ultra  Glo 

Purple    Ultra  Glo 

Cerise  Ultra  Glo 

Hfr  Please  send  cheque  with  order  £18  36  (inc.VAT  &  P&  P) 


I  Signature 
U  Name   

A  Address- 
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BLOCK  LETTERS  PLEASE 


I  ★ 


Jerome  Russell  Cosmetics 
Tanners  Lane  Barkmgside 
llford  Essex  Tel  01-551 


Ltd 
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Be  competing 
Be  unbeatable 


Vestric 

Sell  at 

£0.42 

Offer  Price  £11. 48 


36  x  Twin 


Sell  at 

£0.41 

Offer  Price  £11. 06 


Vestric 


12  x  350ml 
+  125ml 


Sell  al  Sell  a! 

£1.46  £1.55 

Oder  Priced  2  66  Offer  Price  £1 3.47 


Sell  at  Sell  at 

£1.39  £1.48 

Offer  Price  E12.12  Offer  Price  £12.84 


Vestric 

Sell  at 

£0.69 

Offer  Price  £6 


mentadent  P 


AVAILABLE  ONLY  Xfi/^l'xf'j^j 

TO 
VANTAGE 
MEMBERS 


Sell  at 

£0.51 

Offer  Price  £912 


Vestric 

Sell  at 

£0.39 

Offer  Price  £3.42 


Product 


1 2  x  Lge 


Sell  at 

£0.38 

Offer  Price  £3.30 


Vestric 

Sell  at 

£0.65 


Offer  Price  £13.08 


Offer  Price  £12.66 


Sell  at  ©MiSj 

£0.63       WW*!  .« 


Offer  Price  £1! 


Normal 
Price 


RSP 


Vestric 
Price 


RSP 


Vantage 
Price 


RSP 


Profit  o 
Cost 


ALBERTO  V05  SHAMPOO 

Green  Apple,  Henna,  Honeysuckle,  Jasmine,  Red  Apple,  Camomile 
CONDITIONER: 

Green  Apple.  Henna,  Honeysuckle,  Jasmine,  Red  Apple,  Camomile 
HAIRSPRAY:  Normal.  Hard  to  Hold.  Extra  Hard  to  Hold 


12  x  125ml 


12  x  100ml 
12x1 75ml 


6.47 
7.50 


68 


83 
1  04 


3.72 


4.62 
5.43 


43 


.53 
.62 


3.57 


4.41 

5.19 


.51 
60 


20% 
20% 


APTAMIL 


12x300gm 


11  69 


10  14 


.97 


15% 


CUSSONS  IMPERIAL  LEATHER  SOAP  Toilet 

Bath 
Family 


36  x  Twin 
36  x  Twin 
12  x  Single 


9.98 
13.62 
3.04 


8.87 
1 1 .48 
262 


.32 
.42 
.29 


8  55 
11.06 
252 


.31 
.41 
28 


15% 
15% 
15% 


FLEX  SHAMPOO  *  FREE  CONDITIONER 

Dry,  Greasy,  Normal,  Extra  Body 
FLEX  CONDITIONER  *  FREE  SHAMPOO 

Dry,  Greasy,  Normal,  Extra  Body 


12  x  350ml 


12  x  350ml 


1  99 
2.09 


1  48 


20% 


20% 


HARMONY  HAIRSPRAY  Difficult,  Dry,  Fine,  Normal 
Difficult,  Dry,  Fine,  Normal 


1 2  x  Std 
1 2  x  Lge 


6.10 
8  625 


77 
1  09 


4.56 
600 


.52 
.69 


4  38 
585 


.50 
.67 


20% 
20% 


HEAD  &  SHOULDERS:  Normal.  Greasy 
Normal,  Greasy 
Normal,  Greasy 


6  x  300ml 
12  x  150ml 
12  x  100ml 


7.81 
8.72 
6.70 


7.23 
7.86 
6.21 


1  66 
.90 

.72 


699 

7.50 
5.97 


1.61 
86 
.69 


20% 
20% 
20% 


LIL-LETS  Mini 

Regular 

Super 

Super  Plus 

Mini 

Regular 

Super 

Super  Plus 

Mini 

Regular 

Super 

Super  Plus 


48x  10 
48  x  10 
48  x  10 
48x  10 
24x20 
24x20 
24x20 
24x20 
12x40 
12x40 
12x40 
12x40 


13  08 

14  04 
15.24 
16.20 
12.66 
13.56 
14.70 
15.72 
11.64 
12.45 

13  53 

14  49 


.38 
.40 
44 
47 
.73 
.78 
.85 
90 
1.34 
1.43 
1  56 
1.67 


12  48 
13.44 
14.52 
15.48 
12.06 
12  90 
14.04 
15.00 
11.10 

11  88 

12  90 
13.86 


.36 
39 
42 
45 
69 
.74 
.81 
.86 
1.28 
1.37 
1  48 
1.59 


20% 
20% 
20% 
20% 
20% 
20% 
20% 
20% 
20% 
20% 
20% 
20% 


MENTADENT  P  TOOTHPASTE 


MILUMIL 


1 2  x  Lge 
12  x  Econ 
1 2  x  Fam 

24  x  300gm 


5  10 
7.32 
9  13 

22  79 


62 
89 
1  11 

1  09 


3.42 
4.80 
600 

1974 


39 
.55 
.69 


3.30 
4.56 
5.70 


38 
.52 
66 


20% 
20% 
20% 

15% 


with  Vestric 

with  O/SmSci 


.67 

Price  £5.85 


\  Vestric 

Sell  at 

£0.90 


Offer  Price  £7.86 


12x  150ml 

k7^iiw<j| 


Sell  at 

£0.86 


Offer  Price  £7.50 


Vestric 

Sell  at 

£0.85 


Offer  Price  £14.70 


24x20 


Sell  at 

£0.81 


Offer  Price  £14.04 


Vestric 

Sell  at 

£0.70 

Offer  Price  £6.12 


1 2  x  Lge 


Sell  at 

£0.68 

Offer  Price  £5.88 


1 .44 

r  Price  £14.70 


Vestric 

Sell  at 

£0.54 

Offer  Price  £4.68 


12xStd 
B^w^l  I  Vestric 

Sell  at 

£1.97 


BABY 
WIPES 


Sell  at 

£0.52 


Offer  Price  £4.47 


Offer  Price  £4.12 


Sell  at 

£1.91 

Offer  Price  £3.98 


AVAILABLE  ONLY 
TO 
VANTAGE 
MEMBERS 


WIPES'} 


Sell  at 

£0.89 

Offer  Price  £7.44 


Normal 

Vestric 

Vantage 

Profit  on 

Product 

Size/Pack 

Price 

RSP 

Price 

RSP 

Price 

RSP 

Cost 

MILUPA  INFANT  FOODS  (All  Flavours) 

24 

15.17 

79 

13.08 

.65 

12.66 

63 

20% 

Plain  Rice  Cereal 

12 

528 

55 

4.68 

47 

20% 

7  Cereal  Breakfast 

6  x  850gm 

18.19 

3.79 

15.84 

3.17 

20% 

7  Cereal  Rusks 

12 

7  58 

.79 

6  66 

67 

20% 

PADDICOSIFITSUptolOlbs  Std 

12x10  . 

11.65 

9.57 

94 

9  12 

89 

1 7.65% 

Econ. 

6x32 

17.77 

14  55 

2  85 

13  89 

2.72 

17.65% 

10  to  20  lbs.  Std. 

12x  10 

14  66 

12.30 

1.21 

11  49 

1.13 

17.65% 

Econ. 

6x28 

18.27 

14  97 

2  94 

14.28 

2  80 

1 7  65% 

Over  20  lbs.  Std. 

12x  10 

18.96 

15  57 

1.53 

14  70 

1  44 

1 7  65% 

Econ. 

6x24 

20  20 

16  53 

324 

15  78 

3  09 

17  65% 

PALMOLIVE  RAPID  SHAVE 

Regular.  Cologne.  Spice,  Alpine 

12xStd 

4  68 

54 

4.47 

.52 

20% 

Regular 

1 2  x  Giant 

6.00 

69 

5.73 

66 

20% 

Shave  Cream  Lather 

1 2  x  Large 

4  02 

46 

384 

44 

20% 

1 2  x  Giant 

5  64 

.65 

5  40 

.62 

20% 

Brushless 

1 2  x  Large 

4.02 

46 

3.84 

44 

20% 

12  x  Giant 

5  64 

.65 

5.40 

62 

20% 

Shave  Stick 

30 

4  20 

.19 

4.05 

19 

20% 

RECITAL  COLOURANT  (All  Colours) 

3 

506 

269 

4  12 

1.97 

3.98 

1  91 

25% 

SUPER  BLONDE 

3 

589 

3.14 

4  86 

233 

4  69 

2.25 

25% 

SURE  ANTIPERSPIRANT  AEROSOL: 

Blue  Mountain,  Cool  Pink.  Forest  Fresh.  Wild  Oak.  For  Men 

1 2  x  Lge 

9  64 

119 

6  12 

70 

5  88 

68 

20% 

r 


If  you  would  like  to  know  more  about  Vantage. 

please  complete  the  coupon  and  return  to  the  Marketing  Manager 

Name  

Address  


Telephone: 


H      mj  £  Offers  available  January  E&OE 

■  mS^^L  ^\Xm|^\  Vestric  Limited, 

MM  Mm  West  Lane,  Runcorn, 

W  ^mW%dVmB  m\mV  Cheshire,  WA7  2PE. 
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BUSINESS  NEWS 


Fake  packs:  Beecham 
among  the  victims 


British  companies  are  among  those  whose 
products  are  being  counterfeited  in 
Lebanon.  An  article  in  last  week's 
Guardian  suggests  that  Boots,  ICI  and 
Burroughs  Wellcome  could  be  among 
those  whose  products  are  being  faked, 
although,  the  article  says,  the  companies 
deny  being  victims.  However  Beecham 
admit  that  their  products  Amoxil  and 
Ampliclox  are  being  faked. 


Glaxo  Holdings  chief  executive  Paul 
Girolami  is  gearing  the  company  up  for  a 
major  assault  on  the  American 
pharmaceutical  market.  Explaining 
Glaxo's  proposed  strategy  in  the  Financial 
Times  last  week,  he  accepts  the  company 
has  been  slow  to  exploit  potential  sales  in 
the  US. 

The  FT's  verdict  is  that  the  company's 
products  "have  moved  with  agonising 
slowness  from  laboratory  to  the  doctor's 
surgery."  They  cite  Ventolin  as  an 
example,  pointing  out  that  the  drug  was 
successfully  launched  in  the  UK  in  1969, 
but  reached  the  American  market  only 
last  year. 

This  is  attributed  largely  to  a  less-than- 
ideal  licensing  agreement  which  operated 
for  many  years  between  Glaxo  and 
Schering-Plough  of  the  US.  The 

Durham  take  new  tack 
on  retail  compaints 

County  Durham  have  adopted  a  new 
approach  to  dealing  with  complaints 
against  local  retailers,  reducing 
dramatically  the  number  of  prosecutions 
necessary. 

According  to  Mr  Michael  Drury  of  the 
County's  Consumer  Protection 
Department,  many  of  the  existing 
regulations  "use  a  sledgehammer  to  crack 
a  nut."  Under  the  new  procedures, 
instead  of  legal  action  being  used 
immediately,  retailers  complained  against 
are  asked  to  put  the  problem  right 
themselves.  "Many  are  unaware  of  any 
infringement  of  the  law  and  are  only  too 
happy  to  comply  with  a  request  from  a 
consumer  protection  officer,"  says  Mr 
Drury.  "A  word  in  the  ear  often  works 
wonders." 

In  the  case  of  shops  which  are  part  of  a 
large  chain,  or  where  several  complaints 
are  received  concerning  a  single  outlet,  the 
consumer  protection  department  is  now 


The  Association  of  the  British 
Pharmaceutical  Industry  says:  "The 
possibility  of  counterfeiting  together  with 
the  increase  in  parallel  importing 
underlines  the  need  for  community 
pharmacists  to  buy  ethical  medicines 
solely  from  recognised  UK  wholesalers." 

The  problem  appears  to  be  confined  to 
Lebanon  only  at  the  moment,  the 
Association  adds. 


agreement  has  now  been  terminated, 
however,  and  Glaxo's  acquisition  of 
Florida-based  Meyer,  together  with  the 
recent  Hoffman-La-Roche  Zantac  deal 
(C&D  November  13,  p908)  should  help 
Glaxo  in  America.  Girolami  hopes  to  see 
Glaxo  with  a  toehold  in  the  US  ethical 
market  by  the  end  of  next  year,  and 
among  the  country's  top  10-15  drug 
companies  by  1990. 

The  current  leading  ulcer  drug  is 
SmithKline's  Tagamet,  which  the  FIT 
ranks  as  best  selling  drug  in  the  world. 
Other  large  companies  in  the  field  are 
preparing  their  own  anti-ulcerants,  and 
stockbrokers  Wood  Mackenzie  are 
predicting  that  the  world  will  be  "knee- 
deep"  in  these  products  by  the  end  of  the 
decade. 


contacting  head  offices  direct,  an 
approach  which  has  been  welcomed  by  the 
companies  involved.  As  a  final  warning  to 
those  who  ignore  the  department's 
requests,  retailers  can  be  asked  to  sign  an 
undertaking  to  investigate  and  correct  the 
relevant  complaints  under  Section  3  of  the 
1973  Fair  Trading  Act. 

If  further  inquiries  show  the  shop's 
practice  still  to  be  unsatisfactory,  an 
action  can  then  be  brought  in  the  Crown 
Court.  Penalties  here  are  higher  than  in 
the  magistrates  court  normally  used. 

M&B  transfer  to 
new  sterile  unit 

May  &  Baker's  new  £7m  sterile 
production  unit  in  East  London  was 
opened  last  week  by  the  Duke  of  Kent,  in 
his  capacity  as  a  director  of  the  Board  of 
Overseas  Trade. 

The  building  conforms  to  class  2 
specifications  with  class  1  aseptic 
environments.  With  installation  of  new 
equipment,  the  expected  capacity  for  1983 


is  80  million  units  per  year.  May  &  Baker 
are  planning  to  transfer  most  of  their 
present  sterile  work  to  the  new  unit, 
including  products  such  as  Flagyl, 
Largactil,  Stemetil,  Hexabrix  and 
Brolene. 

Constructed  by  Medical  Scientific 
Structures,  a  subsidiary  of  Portakabin, 
the  outstanding  feature  of  the  building  is 
its  "dry  envelope"  structure.  A  modular 
assembly  of  PVC-coated  steel  reinforced 
panels  allows  a  degree  of  freedom  in  the 
design  of  the  internal  layout. 

A  connecting  bridge  carries  the 
finished  products  to  another  building  for 
quality  control  checks.  The  unit  should  by 
now  be  fully  operative. 

CIA  hit  out  at 
energy  policy 

The  Chemical  Industries  Association  is 
among  a  group  of  employers'  bodies 
claiming  that  current  Department  of 
Energy  tariff  policy  leads  to  high-load 
customers  in  the  UK  operating  at  a 
disadvantage  to  competitors  overseas. 

On  the  continent,  energy-intensive 
industries,  receive  discounts  ranging  from 
15  per  cent  (France)  to  50  per  cent  (Italy), 
based  on  the  steady  or  heavy  load  they 
demand.  In  England  and  Wales  the 
discount  ranges  from  3-10  per  cent.  As  a 
result,  English  customers  in  these 
industries  pay  between  25  and  50  per  cent 
more  for  their  energy. 

"It  is  extremely  regrettable  that  after 
two  years  of  constructive  dialogue, 
Government  has  not  been  willing  to  adopt 
policies  for  the  electricity  supply 
industries  under  which  electricity- 
intensive  manufacturing  industry  can 
enjoy  internationally  competitive  energy 
prices"  say  the  employers'  organisations. 


Co-op  vote  for  change 


Co-operative  societies  throughout  Britain 
have  come  out  in  favour  of  a  wide-ranging 
restructuring  of  the  movement.  Voting  in 
a  specially-organised  poll,  89  of  the  109 
societies  responding  agreed  a  change  was 
necessary  to  allow  the  movement  to 
compete  more  effectively,  while  12  were 
against  the  move  and  eight  undecided. 
The  societies  in  favour  represent  some  80 
per  cent  of  total  Co-operative  retail  sales. 

The  Co-operative  Union  says  this 
concensus  means  it  can  now  move  on  to 
decide  the  form  of  the  restructuring,  with 
a  merger  between  Co-operative  Retail 
Services  and  the  Co-operative  Wholesale 
Society  among  the  options.  This  could 
lead  to  the  current  150  societies  being 
remoulded  into  some  25  larger  regional 
organisations. 


Lagap  Pharmaceuticals  wish  to  emphasise 
that,  although  the  company  is  aiming  to 
establish  a  range  of  speciality  products,  it 
has  no  intention  of  discontinuing  its 
generic  activity  {C&D  December  11). 


Glaxo  prepare  US  marketing  assault 
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Consumer  spending 
to  rise  2pc  in  '83 

A  volume  growth  of  2  per  cent  in 
consumer  spending  is  forecast  in  1983. 
And  the  growth  will  continue  into  1984, 
according  to  the  latest  forecast  on 
consumer  markets  from  the  Henley 
Centre. 

However  such  figures  are  dependent  to 
a  considerable  degree  on  a  2p  cut  in  the 
basic  rate  of  income  tax  next  April.  Two 
other  stimuli  to  spending  will  be  a  lower 
savings  ratio  and  lower  rates  of  inflation. 

Retail  spending  has  picked  up  sharply 
in  some  sectors,  notably  household 


durables,  says  the  report,  but  is  less 
buoyant  elsewhere,  such  as  in  clothing 
and  footwear.  Abolition  of  hire  purchase 
and  credit  control  has  favoured  C2/D 
socio-economic  groups,  whereas  lower 
mortgage  costs  have  helped  ABC1  groups 
and  younger  age  groups  whose  incomes 
were  fully  committed.  Planning  consumer 
markets  —  Winter  1982.  Henley  Centre 
for  Forecasting,  2  Tudor  Street, 
Blackfriars,  London  EC4. 
□  The  Department  of  Industry's  retail 
sales  index  for  dispensing  chemists 
showed  a  rise  of  12  per  cent  to  154  in 
October  (1978  =  100).  (NHS  receipts  are 
excluded.)  This  compares  with  an  8  per 
cent  rise  to  159  for  all  businesses. 


APPOINTMENTS 


Briefly . . . 


■  Zyma  (UK)  Ltd  have  moved  to 
Westhead,  10  West  Street,  Alderley  Edge, 
Cheshire  SK9  7XP  (tel  Alderley  Edge 
584788). 

■  Hall-Thermotank  International  Ltd 

have  changed  their  name  to  APV  Hall 
International  Ltd.  The  company  now 
moves  to  PO  Box  555,  Hythe  Street, 
Dartford,  Kent  DAI  1EP  (tel  0322  27222). 

■  The  Companies  (Accounts) 
Regulations  1982  (SI  1982  No  1698, 
HMSO  £0.35)  coming  into  effect  on 
December  31  change  the  information 
required  in  accounts.  Employee  pay  need 


not  be  shown  if  below  £30,000  (formerly 
£20,000).  In  a  company  which  is  neither 
holding  company  nor  subsidiary,  if  the 
aggregate  of  directors'  emoluments  is 
below  £60,000  (formerly  £40,000),  bonds 
need  not  be  shown. 

■  Hanson  Trust  —  who  purchased  British 
Ever  Ready  some  nine  months  ago  — 
increased  pre-tax  profits  by  21  per  cent 
and  sales  by  34  per  cent  in  the  year  to 
September  30.  The  battery  company  made 
a  major  contribution  to  profits, 
accounting  for  £14. 2m  of  the  total  £60. 4m 
and  with  a  £165. 3m  share  of  the  £l,148m 
turnover.  Ever  Ready's  performance  is 
described  as  "a  material  improvement" 
on  the  equivalent  period  last  year. 


■  Glaxo  Laboratories  Ltd:  Mr  Ron 

Nightingale  has  been  appointed  head  of 
the  company.  He  was  formerly  marketing 
director,  pharmaceuticals  with  Roche 
Products  Ltd. 

■  Dollar  Rae  Ltd:  Peter  Depledge  is 
appointed  retail  pharmacy  consultant.  He 
has  17  years  experience  in  advising 
pharmacists  on  the  development  of  their 
retail  outlets  throughout  the  south  of 
England,  and  trained  at  the  beginning  of 
his  career  as  a  shopfitting  draughtsman. 

■  New  Era  Laboratories  Ltd:  Dr  Peter 
Gilbert  has  been  appointed  medical 
adviser.  He  runs  a  full-time  practice  in 
Harley  Street  and  has  over  30  years' 
experience  in  the  use  of  biochemic  tissue 
salts. 

■  Edwin  Burgess  Ltd:  Mr  Stephen  F. 
Gledhill  has  joined  as  production 
manager.  He  was  previously  production 
manager  of  Pharmax  Ltd. 

■  Wella  Great  Britain:  Mr  Roger 
Meadows  has  been  appointed  a  director. 
He  rejoins  the  company  to  direct  the  retail 
operation  in  the  UK. 

More  Business  News  overleaf 


Top  pack 

Having  pioneered  Sterile  Dressing  Packs 
in  hospitals,  Vernon-Carus's  Vernaid  range  is 
now  the  undisputed  brand  leader  in  chemist 
outlets* 

Now,  with  improved,  more  distinctive 
packs,  we  are  set  to  further  enhance  our  repu- 
tation for  excellence  of  quality  and  reliability* 

Packs  are  available  at  all  wholesale 
chemists  and  conform  fully  with  the  exacting 
standards  laid  down  by  the  British  Pharma- 
copoeia and  the  Department  of  Health  and 
Social  Security 

Vernaid 


THE  BRAND  LEADER 

Vernon-Carus  Limited,  Penwortham 
Mills,  Preston,  Lanes.  Tel:  0772-744493/8 
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Appointments  Continued  from  pi  101 

■  British  Multiple  Retailers  Association: 

Mr  Leslie  Green,  CBE,  is  appointed 
chairman.  He  is  currently  chairman  of 
International  Stores  Ltd,  and  a  director  of 
BAT  Stores  pic. 

■  Naturelle:  Mr  Lew  Vine  has  been 
appointed  national  sales  manager.  He 
spent  the  last  12  years  as  national  sales 
manager  with  Schwarzkopf. 

■  Schwarzkopf  Ltd:  Merily  Clatworthy 
has  been  appointed  product  manager  for 
the  retail  division  and  Wilma  Sladen 
assistant  product  manager. 

■  Doncaster  Pharmaceuticals  Ltd:  Mr 
Percy  Jenkins  has  joined  the  company, 
taking  responsibility  for  Wales, 
Shropshire  and  West  England.  He 
previously  worked  with  APS 
Cleckheaton. 

■  Mendle  Brothers  Ltd:  Mr  Godfrey 
Howells  has  been  appointed  to  the  board. 
He  was  previously  export  manager  and 
will  continue  to  represent  the  company 
worldwide  with  responsibility  for  sales 
and  exhibitions  overseas. 

■  Samantha  Jane  Ltd:  Mr  Desmond 
Brand  has  been  appointed  chairman.  He 
will  continue  his  present  association  with 
other  companies  in  the  cosmetics 
industry.  Other  appointments  are:  Naeem 
U.  Kahn  becomes  director  of  production 
and  technical  director,  Derek  W.  Day  has 
been  appointed  director  of  finance  and 
company  secretary,  and  Peter  R.  Hill  has 
been  appointed  director  of  sales. 

■  Leo  Laboratories  Ltd:  Mrs  Helen  J. 
Wright  has  been  appointed  to  the  new 
post  of  communications  manager  for  Leo 
Laboratories  and  Edwin  Burgess  Ltd,  and 
will  be  responsible  for  Press  and  public 
relations. 


COMING 
EVENTS 


Wednesday,  January  5 

Sheffield  Branch,  Pharmaceutical  Society,  Jessop  Hospital 
lecture  theatre,  at  8pm.  Mr  F.  Mansfield  on  "Radio  Sheffield 
—  the  good,  the  bad  and  the  unbroadcastable." 
Crawley,  Horsham  &  Relgale  Branch,  Pharmaceutical  Society, 

Postgraduate  medical  centre,  Redhill  General  Hospital,  at 
7.30pm.  Mr  J. P.  Hall  on  "Drug  and  plastics  interaction." 

Thursday,  January  6 

Hounslow  Branch,  Pharmaceutical  Society,  Lecture  theatre, 
West  Middlesex  Hospital,  Twickenham  Road,  lsleworth,  at 
7.45pm.  Mr  B.W.  Burt,  Department  of  Pharmacy,  Chelsea 
College,  on  "Adverse  reactions  in  general  practice  pharmacy." 
Thames  Valley  Pharmacists  Association,  Sterling  Winthrop 
House,  at  8pm.  Mr  R.  Wells  on  "Breeding  birds  of 
Spelthorne."  Illustrated  talk. 

Advance  information 

Society  of  Cosmetic  Scientists,  Shepperton  Moat  House,  Felix 
Lane,  Shepperton,  Middlesex,  January  19-20.  Teach-in  on 
"Product  spoilage  —  causes  and  prevention."  Details  from 
Mrs  L.R.  Bonser,  56  Kingsway,  London  WC2B  6DX, 
(telephone  01 -242  3800). 

Biological  Council,  Royal  Institution,  21  Albemarle  Street, 
London  Wl ,  March  21-22.  Symposium  on  "Actions  and 
interactions  of  GABA  and  benzodiazepines."  Registration 
details  from  Mrs  J.  Kruger,  c/o  Department  of  pharmacology, 
University  College,  Gower  Street,  London  WC1E  6BT.  Fee 
£18. 

Lancaster,  Morecombe  Branch,  Pharmaceutical  Society. 

Course  on  vaccination  and  immunisation  on  January  13,  20 
and  27.  Details  from  R.W.  Harrison,  Tresanton,  2a  Rydal 
Road,  Lancaster 


Peppermint  dearer 


London,  December  14:  Brazilian 
peppermint  oil  became  much  firmer 
during  the  past  week  with  spot  prices 
rising  25p  kg  and  prices  on  shipment  by 
40p.  The  cause  of  the  jump  was 
attributable  once  again  to  heavy  rains 
affecting  the  plants,  with  an  anticipated 
fall  in  oil  production. 

In  sympathy  Brazilian  menthol  was 
also  dearer,  although  the  corresponding 
oil  and  menthol  from  China  were  only 
marginally  altered.  Chinese  cedarwood  oil 
was  again  difficult  to  find  on  the  spot,  as 
were  clove  leaf  and  Chinese  ginger  oils. 

Spanish  origanum  at  £32  kg  on  the 
spot  was  up  £4.  Other  Spanish  oils  were 
unchanged  despite  the  recent  devaluation 
of  the  Spanish  currency.  It  was  pointed 
out  that  lower  rates  were  unlikely  to 
transpire  because  of  a  rise  in  petrol  price 
of  25  per  cent  and  industrial  fuel  oil  by  20 
per  cent  in  Spain. 

Sluggish  year  with 
shortages  in  crude 
drugs  and  oils 

The  comments  made  in  the  introduction 
to  the  review  of  the  markets  for  1981 
could  almost  fit  the  situation  for  1982. 
Business  activity  was  sluggish, 
unemployment  rose  to  further  heights  and 
many  companies  had  to  close  down 
through  lack  of  demand  for  their  goods 
and  services.  There  was,  however,  an 
additional  event  that  history  will  record 
for  1982  —  the  UK  found  itself  at  war 
with  Argentina. 

Despite  that  tragic  occurrence  and  also 
a  two-week  strike  by  British  Rail,  the 
pound  sterling  held  up  remarkably  well 
against  foreign  currencies.  However  in  the 
Autumn  there  appeared  to  be  a  switch  in 
Government  thinking  in  their  hitherto 
"hard  line"  monetary  policy. 
Encouraging  the  fall  of  bank  interest  rates 
as  a  factor  to  get  down  the  cost  of  living 
index,  the  banks'  lending  rate  began 
falling  at  frequent  intervals  so  that  by 
early  November  it  had  reached  single 
figures.  By  mid-November  the  pound  was 
falling  sharply  against  the  US  dollar  and 
at  one  stage  was  a  third  lower  than  it  had 
been  18  months  previously. 

By  this  time  Continental  currencies, 
especially  the  West  German  mark,  gained 
ground  against  sterling,  thus  imported 
items  such  as  chemicals  became  dearer. 
Additionally  imported  vitamins, 
antibiotics  and  sulpha  drugs  from  China 
were  subject  to  an  import  levy  because  the 
free  EEC  quote  allowed  had  been 
exceeded. 


Madagascar  cloves  have  risen  steeply 
in  price.  Several  botanicals  which  have 
also  been  moving  up  lately  continued  the 
trend. 

Crude  drugs 

Aloes:  Cape  £1 ,526  metric  ton,  cif.  Curacao  no  spot  or  cif. 
Balsams:  (kg)  Canada:  No  spot;  £21 .70  kg,  cif.  Copaiba:  Spot 
£4.35;  £4.60,  cif.  Peru:  £9.70  spot;  £10.35,  cif.  Tolu:  Spot 
£5.30. 

Benzoin:  £150  cwt,  cif. 

Cascara:  £1,385  metric  ton  spot;  £1,510,  cif. 

Cherry  bark:  No  spot;  £1 ,760  metric  ton,  cif. 

Cloves:  Madagascar  £7,300  metric  ton  spot  £7,200,  cif. 

Dandelion:  No  spot;  £3,235  metric  ton,  cif. 

Ginger:  Cochin  £1,400  metric  ton  spot  and  cif.  Jamaican  No. 3 

£2,000,  cif.  Nigerian  split  £700  spot;  Indonesian  £700  spot. 

Hydrastis:  Spot  £15.90  kg;  £17.25,  cif. 

Kola  nuts:  £245  metric  ton  spot;  £265,  cif. 

Liquorice:  Root,  £650  metric  ton  spot;  £702,  cif.  Block  juice 

£1 ,400  metric  ton  spot;  spray-dried  powder  £1 ,900. 

Menthol:  (kg)  Brazilian  £7.25  spot;  £7.10,  cif.  Chinese  £6.95 

spot;  £6.75,  cif. 

Turmeric:  Madras  finger  £570  metric  ton  spot;  £550,  cif. 

Essential  oils 

Camphor:  White  £1 .25  kg  spot;  £1.15,  cif. 
Cedarwood:  Chinese  £4.25  kg  spot  nominal;  £4,  cif. 
Eucalyptus:  Chinese  £3.18  kg  spot;  £2.95,  cif. 
Origanum:  Spanish  70  per  cent  £23  kg. 

Peppermint:  (kg)  Arvensis  —  Brazilian  £8  spot  and  cif.  Chinese 
£4  spot  and  cif.  American  piperata  £13.50. 
Spearmint:  Chinese  £9.40  kg  spot;  £9. 10,  cif.  American  from 
£15.75  spot. 

The  prices  given  are  those  obtained  by  Importers  or 
manufacturers  for  bulk  quantities  and  do  not  include  Value 
Added  Tax.  They  represent  the  last  quoted  or  accepted  prices 
as  we  go  to  press. 


Crude  drugs 

Shortages  among  crude  drugs  were 
prevalent.  Sometimes  the  cause  was  at 
origin  while  at  other  times  dealers  found  it 
uneconomical  to  carry  stocks  because  of 
the  small  inquiry.  As  mentioned  in  the 
introduction,  the  interest  on  bank  loans 
was  very  high  during  most  of  the  year  and 
could  rarely  be  recouped  in  the  selling 
price.  It  was  frequently  possible  to  buy 
some  commodities  on  the  spot  at  a  much 
lower  rate  than  for  shipment,  and  that 
position  obtained  also  with  regard  to 
essential  oils  and  menthol. 

Among  botanicals  in  short  supply 
were  aloes,  dandelion  root,  lobelia  and 
senega.  Scarce  throughout  the  year  was 
Canada  balsam  —  the  prices  rose  virtually 
weekly  from  around  £17  kg  in  January  to 
£22  kg  in  December.  During  August, 
always  a  quiet  month  for  trading  because 
of  the  holidays,  there  were  some 
substantial  falls  among  botanicals  — 
partly  because  of  new  season  crops 
coming  along  and  partly  through  dealers 
anxious  to  reduce  their  stocks. 

Senega,  which  had  been  difficult  to 
procure  in  the  first  half,  suddenly 
appeared  to  be  plentiful.  However  that 
position  turned  out  to  be  short-lived  and 
prices  began  rising  again.  Supplies  of 
honey  from  the  larger  producing  areas 
were  getting  short  by  December. 

Spices  recovered  from  their  dormant 
state  of  the  previous  two  to  three  years.  In 
particular  ginger  was  very  firm  with 
Cochin  being  the  main  supplier:  West 
Africa  and  Jamaica  were  able  to  supply 
ocassionally.  Cochin  prices  ended  the 
period  at  almost  double  the  price  of  the 
previous  year. 

There  was  a  worldwide  shortage  of 
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chillies,  dealers  being  able  to  quote  only 
for  powder  much  of  the  time.  Early  in  the 
year  £1 ,200  metric  ton  was  asked  for  the 
grade  that  was  quoted  at  £2,700  in 
October,  and  thereafter  supplies  were 
unobtainable. 

Essential  oils 

There  were  shortages  also  among  essential 
oils,  although  they  appeared  to  be  fewer 
and  of  less  duration  than  in  crude  drugs. 
Among  the  Chinese  oils,  cedarwood  was 
frequently  unquoted  and  ended  the  year 
up  £1.80kg  at  a  nominal  £4.50  kg.  Ceylon 
citronella,  despite  a  rise  of  30p  kg  in 
January  following  the  termination  of  an 
export  rebate  scheme,  and  further 
subsequent  rises  in  the  early  part  of  the 
year,  ended  up  at  £2. 10  kg  against  £2.40. 

The  gap  between  Brazilian  and 
Chinese  peppermint  oils  increased  over 
the  year  from  £2.70  to  £4,  due  to  the 
Brazilian  oil  price  pushing  ahead  after 
reports  of  a  smaller  crop. 

As  with  prices  of  most  commodities 
those  for  essential  oils  were  sensitive  to 
events  in  the  South  Atlantic.  Petitgrain 
from  Paraguay,  which  is  normally 
shipped  via  Buenos  Aires,  reached  the 
London  market  via  Brazil.  As  the  market 
looks  forward  to  1983  and  hopefully 
increased  demand  in  all  sectors,  dealers 
are  not  likely  to  shed  any  tears  for  the  year 
now  ending. 

Pharmaceutical  Chemicals 

Aspirin  remained  firm  throughout  the 
year  as  domestic  production  appeared 


insufficient  and  other  countries  were 
short.  Paracetamol  was  the  subject  of  an 
anti-dumping  complaint  put  before  the 
EEC  Commission  in  January.  It  was 
alleged  that  China  was  "dumping"  the 
chemical  at  15-17  per  cent  below 
European  or  US  prices.  The  UK  was  the 
principal  market  with  the  Chinese 
material  taking  a  growing  share.  Rates 
ruling  in  December,  although  dearer  than 
in  January,  were  still  only  about  the  level 
quoted  in  1977-78. 

Barbiturates  rose  in  price  in  January 
and  again  in  November.  Movements  in 
bismuth  salts  were  erratic.  The  salicylate 
ended  the  year  73p  kg  dearer,  the 
subcarbonate  12p  cheaper  and  the 
subnitrate  unchanged.  Citric  acid  suffered 
a  substantial  fall  in  February  but  regained 
lost  ground  in  November. 

Opiate  derivatives  were  stable  for  the 
most  part:  pethidine  rose  by  £7  kg  in 
January  while  cocaine  hydrochloride  rose 
£12kg,  and  in  June  by  a  staggering  £146. 
Dearer  during  the  first  quarter  were  a  few 
sulpha  drugs,  several  of  the  high-priced 
alkaloidal  salts  and  also  salicylates. 
Vitamins  were  marked  up  in  April,  an 
exception  being  British-produced 
thiamine. 

Sodium  bicarbonate  and  calamine 
were  among  the  few  items  dearer  in  the 
second  quarter,  and  ether  and  bromides 
rose  during  the  third.  In  two  stages 
glycerin  was  one  of  the  few  chemicals  to 
be  reduced  in  price.  Quotations  in 
October  were  £50  metric  ton  lower  than 
three  months  previously. 


Crude drugs 

December  December 

1 98 1  £ 

1982  £ 

Cape  aloes 

1.40 

1.53 

Canada  balsam 

16.30 

21.70 

Cascara 

1.45 

1.39 

Cloves 

6.00 

7.30 

Cochin  ginger 

0.65 

1.40 

Ipecacuanha 

33.00 

55.00 

Kolanuts 

0.40 

0.25 

Menthol  Brazilian 

6.10 

7.25 

Chinese 

5.80 

6.95 

Senna  pods  (Alexandrian)  1 . 80 

1.80 

Senega 

10.60 

11.37 

Essential  oils 

December  December 

1981  £ 

1982  £ 

Anise 

13.50 

12.00 

Cedarwood  Chinese 

2.70 

4.50 

Citronella  Ceylon 

2.40 

2.10 

Eucalyptus  Chinese 

2.50 

3.18 

Peppermint  Brazil 

6.20 

8.00 

Chinese 

3.50 

4.00 

Petitgrain 

8.25 

6.75 

Sandalwood  Mysore 

55.00 

67.50 

Spearmint  Chinese 

8.80 

9.40 

American 

11.50 

15.75 

Pharmaceutical        December  December 

chemicals 

1981  £ 

1982  £ 

Ascorbic  acid 

5.67 

6.05 

Aspirin 

1.30 

2.20 

Bismuth  subcarbonate 

7.38 

7.26 

Butobarbitone 

22.88 

28.90 

Codeine  phosphate 

460.50 

460.50 

Magnesium  trisilicate 

0.72 

0.79 

Potassium  citrate 

1.07 

1.07 

Sodium  bicarbonate 

0.15 

0.17 

SURGICAL  ELASTIC  HOSIERY 
BELTS  —  TRUSSES 

•  TWO-WAY  STRETCH  ELASTIC  YARN 

•  FLATBED  KNIT  &  CIRCULAR  KNIT 

•  NYLON  LIGHTWEIGHT  STOCKINGS 

•  NYFINE  LIGHTWEIGHT  TIGHTS 

•  SEAMLESS  ONE-WAY  STRETCH 

•  NYLON  NET 

Stock  Sizes  or  Made-to-Measure 
Obtainable  direct  or  through  your  wholesaler  Write  for  literature. 

Stock  Belts  (Abdominal  and  Spinal)  -  Elastic  Band  Trusses  -  Jock  Straps 
Suspensory   Bandages  Athletic   Slips  Stockinette  Bandages 

E.    SALLIS  LTD. 


Vernon  Works, 
Phone: 787841/2 


Basford,  Nottingham 
Grams:  Eesiness 


■I  * 

rui  if i 


DRAW  WINNERS 


FIRST  PRIZE  £100 

4 

627 

SECOND  PRIZES  OF  £20 

1704  7203 
0077  2370  3013 
4148  7022  6621 
5440 

CONGRATULATIONS  FROM  THE  BRAND  LEADER  -  LEMSIP 
Winners  will  be  confirmed  by  post  and  prize  cheques  will  be 
despatched  direct  to  the  address  shown  on  the  counterfoil. 
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CLASSIFIED 


Post  to 

Classified  Advertisements, 
Chemist  &  Druggist, 
Benn  Publications, 
Sovereign  Way,  Tonbridge, 
Kent  TN9  1RW. 
Telephone  Tonbridge  (0732) 
364422.  Telex  95132. 
Ring  Joanna  Young  for  further 
information  on  extension  322. 


Publication  date 

Every  Saturday 
Headings 

All  advertisements  appear 
under  appropriate  headings. 
Copy  date  4pm  Tuesday  prior 
to  publication  date. 
Cancellation  deadline 
5pm  Monday  prior  to 
publication  date. 


Display  /  Semi  Display  £10.00 
per  single  column  centimetre, 
min  3cm.  Column  width 
42mm. 


Box  Numbers  £2.50  extra 
Series  Discounts 

5%  on  3  insertions  or  over. 
10%  on  7  insertions  or  over. 
15%  on  13  insertions  or  over. 


Professional  Prescription 
Computer  Labelling 


DONT  PANIC 
John  Richardson  can 
provide  your  ideal 
labelling  system  well 
before  January 
1984 


*  Shortly  available  country  wide 
wholesale  distribution  with  "Next 
Van"  service/maintenance. 

»  Selection  of  add  on  equipment,  ie 
extra  memory  disc  units  etc. 

*  Special  hospital  programme  with 
formula  calculations.  Special  bulk 
packing  routine.  Itemising  supplies  to 
different  wards/departments  etc. 


Widely  acclaimed  as  being  the 
Fastest  and  Easiest  to  use 
-  Well  ahead  of  all  Others  - 

So  many  features  for  the  price,  all 
of  real  practical  use  in  your 
dispensary. 

Add/Delete  your  own  drugs 
(8-900).  Add/ Delete  own  doses 
(over  100).  Very  accurate  stock 
control  with  wholesaler  of  choice. 
Displays  either  Link,  Prosper  or 
PIP  codes.  Cautionary  label 
indication.  Constant  full  label 
display.  Repeat  labelling.  Monthly 
print  out  of  all  dispensing/drug 
statistics.  Private  prescription 
pricing  etc.  Produces  superb  labels 
every  5-10  sees. 
All  for  less  than  £1500  (lease 
purchase  E68/month). 
Satisfaction  guaranteed,  2  months 
trial  period. 

Tel:  John  Richardson  MPS, 
Croston  (Lanes)  600494  anytime 


Ask  now  for  literature  and  a  demonstration 
of  our  proved  system  Writes  letters  and 
keeps  NPA  ledger  accounts  as  well  Ring 

Border       (05474)  368  or  write 

Computing  &  a  e 

Programming  Shropshire  sy7  oax 


KIRBY 
OLDHAM 


Wish  to  announce  the  Birth  of  their  New 
Label  Printer 

PLP  III  (£895) 

Which  has  the  following  features 

1 .  24,000  characters  of  non-volatile  user- 
programmable  memory,  which  gives  approximately 

1,250  drug  names  or  instructions. 

2.  Smooth  action  typewriter  keyboard. 

3.  Red/ Black  type. 

4.  Automatic  Date. 
5.  Serial  number. 
6.  Repeat  print. 

7.  Keyboard  print. 
8.  Memory  chips  easily  changed  by  user  if 
required. 

If  you  have  a  PLP  II  we  will  convert  it  to  a  PLP  III 
for  £30  (the  price  difference).  Contact: 

Kirby  Oldham  Ltd,  Ellen  Street,  Oldham, 
Lanes  OL9  6QQ.  Tel:  061  620  1421 


TAKE  THE  TEDIUM  OUT  OF  DISPENSING 
AND  ENHANCE  THE  IMAGE  OF  YOUR  PHARMACY 

with  labels  like  this 

1^— *L0W  COST 
'  WB^<m>vMX  B  *L0W  MAINTENANCE 

■  ■     'MMMp.        ■  COST  (FREE  1st  YEAR, 

■  ■  ■:  mmmwmMmmiims   ■  then £95 p.a.) 

^AUTOMATIC 

■ :  mmmzmmtMsmm       printed  dosage 

HHi  RHS  WARNINGS 

^gj/gllES^BSBMBtU  *SHARP  COMPUTER 

The  'Style'  Computer  Label  System.  Costs  only  £1150  complete 

From  Park  Systems 

the  SHARP  Pharmacy 
Computer  Specialists 

Contact:  M.  Sprince  M.P.S.,  11  Molyneux  Way, 

Liverpool  L10  2JA.  Tel:  051-531 8369 

V.H.S.  Video  Sales  Presentation  Cassette  available  for  free  hire 
14  day  free  trial  available. 


Business 
Opportunities 


START  YOUR  OWN  VIDEO  CLUB 

Don't  buy  films  —  borrow  them  —  over  1,400  titles 

available  from  13  M>p  per  day.  We  supply  display 
stands,  membership  details.  Everything  you  need  to 
make  at  least  100%  profit. 

Phone  01-226  7807 
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Stock  for  sale 


The  M0Xie  range~For 
Beautiful  Hair  &  Skin 
From:—  Sta-Sof-Fro 


Zebbra  Wholesalers 
129,  Stoke  Newington  High 
Street,  N.16 

01-249  3161 
01-249  9910 
01-254  8784 


The  Sta-Sof-Fro 
range  of  products 


The  Moxie  range  offers  the  retailers  a  quality  product  with  a  low  retail  price,  but  larger  profits.  It's  made  by  the 
makers  of  Sta-Sof-Fro.  Please  write  or  phone  for  further  details. 

Our  company  offers  a  unique  service,  fast  delivery,  technical  department,  High  Street  showrooms  and  a  range  of 
over  1,500  lines  which  includes  all  popular  brands.  We  are  main  distributors  of  Sta-Sof-Fro.  Please  contact  us  for 
product  lists  and  to  hear  of  the  many  other  exciting  promotions. 


'AFRO'  PRODUCTS 


PERFUMES/ 
COSMETICS 

A  wide  range  of  branded  and 
non  branded,  from  one  of 

London's  leading  perfumery 
and  cosmetic  wholesalers. 

SHURE  ENTERPRISES 
5-7  Great  Eastern  Street, 
London  EC2 
Tel:  01  247  3122. 
Telex:  894921  SHUREG 
Open  Mon-Fri  9.00am-6.30pm, 
Saturday  10.00am  2.30pm 
Sunday  7.30am  3.00pm 
Late  Wednesday 
9.30am  9.30pm 
We  deliver  reasonable  orders. 


DYKE  AND 
DRYDEIM 

Europe's  largest  distributors  of 
afro  hair  preparations  and 
cosmetics. 

Telephone: 
01  808  7624,01-808  7618, 
01  808  9915 


Chemist  & 
Druggist 
Classified 
gets  results 


GERALD 
FRASER 

WHOLESALE 
COSMETICS 

IF  YOU  WANT 
FRENCH  PERFUME 
ENGLISH  PERFUME 
DISCOUNT  PRICES 
DISCOUNT 
COSMETICS 


Give  us  a  call  at: 
402  Cheetham  Hill  Road, 
Manchester 
061-740  9811 


Open  9.30-5  weekdays; 
10-2  Sundays 


^  FGM. 
Cosmetics 

and 
Perfumes... 


completes  the  picture! 


STOCKISTS  OF  THE  LARGEST  SELECTION  OF 
BRAND  NAME  FRENCH  &  UK  PERFUMES. 
CHRISTMAS  GIFT  SETS,  CHILDRENS  GIFT  SETS, 
ALSO  A  FULL  RANGE  OF  COSMETIC  BAGS, 
MIRRORS,  BRUSHES  &  ACCESSORIES. 

Price  list  available. 


FGM  COSMETICS,  10-12  PARK  PLACE,  OFF  CHEETHAM  HILL  ROAD, 
MANCHESTER  M4  4EY  Tel.  061-833  9652.  SUPPLIERS  TO  RETAIL,  WHOLESALE 
AMD  EXPORT  OPENING  HOURS:  MON-FRI  9am  -  5.30pm  SUN  10am  -  2pm. 
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Stocks  for  sale 


Shopfittings 


PERFUMES  COSMETICS  CHEMIST 
*  SUNDRIES  * 
PASCOS  COSMETICS  SALES 

425c  Harrow  Road,  Paddington  W10 
Tel:  01-960  0319.  Telex:  8813271 


A  wide  selection  of  xmas  gift  sets  and  branded  perfumes  at  very  competitive 
prices.  Please  telephone  us  for  our  special  offer  price  list.  Next  day  delivery. 
Open  7  days.  (Sundays  9.30am-4pm)  Ample  parking. 


ONE-SIZE  TIGHTS 

from  £2.60  doz.  plus  VAT.  Mm.  order  10  doz. 
overall.  CWO.  Carriage  free.  Full  range  Price  List. 

E.  &  R.  Kaye, 
16/18  New  Bridge  Street,  London  EC4. 

Est.  40  years. 


FOR  SALE  TO  EXPORT  MARKETS 

10  Million  Ferrous  Sulphate  —  200  Milligrammes  BP  Tabs.  2  Million  Ferrous 
Sulphate  Compound  BP  Tablets.  2  Million  Ferrous  Sulphate  Compound  BP 
Tablets.  (Green  sugar  coated).  2  Million  Bendrofluazide  2.5  Milligrammes  BP 
Tablets.  2  Million  Diazepam  10  Milligrammes  BP  Blue  Tablets. 
All  products  98  pence  +  VAT  per  1000 
Ex-London  Warehouse.  Minimum  Order  1m  Tablets. 
B  &  S  DURBIN  LTD..  Tel:  01  422  1303  or  01  864  0720 


Shopfittings 


marspec 

^SJSHOPFITTING  LTD 

Attractive  modular  shopfittings  at 

competitive  prices. 
For  a  new  perspective  in  pharmacy 
design. 

Telephone:  0392  216606. 

Unit  4B,  Grace  Rd,  Marsh  Barton, 
Exeter,  Devon. 


Everything  you  need  to  know 
is  in  this  FREE  pack,  sent  by 
return  of  post.  ^^Sjycj 

Group 

SHOWRAX 

Tower  Works,  Lower  Road, 
Gravesend,  Kent,  DA1 1  9BE 
Tel:  Gravesend  (0474)60671 


Quality  and  original 
Continental  System 
plus  total  package  NPA 
recommended  NO 
system  matches 
UMDASCH  for  quality. 
Prices  pleasantly 
competitive.  See  for 
yourself .  .  .  there's  no 
obligation. 

Umdasch  Systems, 
Apeils  Contracts  Ltd, 
Dallow  Road,  Luton, 
Beds  LU1  1FP.  Ring 
L  uton  (0582)  30833  NO  W! 


G 


UXLlNE 


SHOPFITTINGS  for  the 
PHARMACY 


N.P.A.  &  NUMARK  APPROVED 

A  modular  system  for  the  pharmacy  together  with  a  full 
shopfitting  service. 

Write  or  phone  to  David  Olney:- 

CAMBRAVALE  LTD. 

8  COMMERCE  WAY,  LEIGHTON  BUZZARD,  BEDS. 
(0525)  381356.  Telex:  826715  AREO  G. 


For  the  ULTIMATE   in  pharmacy 
design  with  emphasis  given  to 
individual  requirements. 

Telephone    0626  832059 

alplon  houie  .  caval.er  road,  heathfield 
'         newton  abbot,  devon.  tq  12  6tg 


Trade  services 


Please  mention 

Chemist  El- 
Druggist  in  your 
Box  Number 
Replies 


Tablet  Production, 
Liquid  Production, 
Powder  Production, 
Cream  Production, 
Packing  . . . 

Contract  Sales  Department 
English  Grains  Limited. 

Park  Road,  Overseal,  Burton-on-Trent,  Staffordshire. 
Telephone  (0283)  221616,  Telex  341345. 


BRODIE  MARSHALL  &  CO 

66  Bolsover  Street  London  W1P  8BN  Tel.  01-388  2272 


THINKING  OF  SELLING  YOUR  BUSINESS  

then  you  may  be  interested  to  know  that  we  are  obtaining  exceptional  prices  for  Retail 
Pharmacy  Businesses  &  Drug  Stores  -  and  even  lock-up  shops  are  commanding  high 
prices  at  present.  We  are  experiencing  an  unprecedented  demand  for  genuine 
concerns  in  the  West  End  &■  City,  Greater  London  and  its  Suburbs,  the  Thames  Valley 
and  West  Country,  all  the  Southern  Coast  Counties,  East  Anglia,  the  South  Midlands, 
Yorkshire  and  the  North  East,  Greater  Manchester,  the  North  West  and  Border 
Counties.  If  you  are  planning  a  move  now  or  in  the  near  future  a  personal  discussion 
with  one  of  our  Partners  can  be  arranged  quickly  and  without  obligation. 


Agents 


AGENTS  REQUIRED 

to  sell  a  competitive  but  superior  range  of 
sunglasses  to  retail  outlets.  Display  stands  and 
leaflets  are  available  together  with  all  the  benefits 
of  supply  from  an  international  manufacturer. 
Apply  for  further  details  and  areas  available  to: 

Marketing  Manager,  Sunglass  Products, 
The  Birch-Stigmat  Group  Ltd,  North  Farm  Est, 
Tunbridge  Wells,  Kent  TN2  3EL. 
Tel:  (0892)  32121. 

A  subs/diary  of  Pilkington  Bros  Pic 
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Manufacturing  &  Distributing  Services 


"We're  used  to  being  sent 

P^lCkinC^!     We  should  be1  After  all.  we  re 

specialists  in  contract  packing  to 
the  pharmaceutical,  health  food,  food  and  toiletries 
industries,  and  once  we've  given  our  expert  advice,  there's 
nothing  we  like  better  than  getting  the  job  done  If  you've  got 
a  problem,  give  us  a  ring. 


Laleham  Packers  Ltd.,  Newman  Lane,  Alton,  Hants.  TeL  (0420)  82644 


Focus  Solutions 

Suppliers  &  Wholesalers  of 
Contact  Lens  Solutions 
Eye  Care  Cosmetics 
and  Accessories 


Burton  Parsons 
Barnes  Hind 
Contactasol  Allergan 

Smith  &  Nephew 
Alcon  Optrex  Optique 
Sauflon  Pharmaceutical 
Abatron  Titmus 


Telephone  Marion  Byers  at 
Berkhampstead  (04427)  74326 

for  details 
Focus  Contact  Lenses 
Northbridge  Road,  Berkhampstead, 
Herts.,  HP4  1EH 


® 


PLASTIC  PRODUCTS 

BABY  PANTS 
TODDLER  PANTS 
INCONTINENCE  PANTS 
MATTRESS  SHEETS 
COT  SHEETS 

etc.,  etc. 

HENLEYS 
OF  HORNSEY 
LTD. 

London  N8  ODL 

Tel:  01-889  3151/6 


systems  1  THE  COMPLETE  SHOPFITTERS 


Quality  Austrian  System  plus  total  package 
No  system  matches  our  quality 

NPA  recommended 

Apeils  Contracts  Ltd.  Umdasch  Systems, 
Dallow  Road.  Luton.  Beds  LU1  1FP 

RING  Luton  (0582)  30833  NOW! 


/—FAIRFIELD  DISPLAYS 


-  ~-  -~S_ 2£_33— „  „ 


$698 


Floating  Window  Display  System 


SHOPFITTING  & 
DISPLAY  EQUIPMENT 

Large  range  of  toughened 

glass  cubes,  glass 
counters,  showcases,  wall 
units,  counter  top 
displays. 
Agents  throughout  U.K. 
Send  for  free  brochure. 
NEW  SHOWROOM: 
32  Victoria  Road,  Farnborough, 
Hants.  GU14  7PG. 
Tel:  0252  546191 


PARACETAMOL  TABLETS? 

WE'RE  THE  UK's  LARGEST  SPECIALIST  PRODUCER! 

In  bulk  or  bottles,  strip  pack  or  own  label  —  try  us  for 
aspirin  or  saccharin  too! 

Fast  service  —  unbeatable  prices  —  from 

THE  WALLIS  LABORATORY, 

II CAMFORD  WAV,  SUNDON  PARK,  LUTON  LU3  3AN 
TEL:  Luton  (0582)  584884 


MADE 
IN 


ENGLAND 


All  Suba  Seal  Bottles  are  made  to  British  Standard  Specification  BS 1970 
plus  high  Suba  Seal  quality. 

HOT  WATER 


WILLIAM  FREEMAN  &  COMPANY  LTD 

Suba  Seal  Works.  Staincross.  Barnsley.  England.Tel.0226  84081  Telex  547186 


"FAMA" 

CONTINENTAL 

DISPENSARY 

DRAWERS 


*  Multi-sizes 

*  Any  combination 

*  Superb  quality 

Apeils  Contracts  Ltd. 
Dallow  Road, 
Luton,  Beds  LU1  ISP 
RING 

Luton  (0582)  30833 
NOW! 


Packing  in  perspective 

;  sometimes  hard  to  decide  on  the  right 
ay  to  pack  your  product  As  specialists 
in  contract  packing  to  the  phar- 
maceutical, health  food,  food  and 
toiletries  industries,  we're  in  the  best 
n  to  help  you  get  packing  into  perspective  If  you're 
looking  for  a  solution,  give  us  a  ring 

Laleham  Packers  Ltd.,  Newman  Lane,  Alton,  Hants.  Tel:  (0420)  82644 


a 
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BE!  -  . 
We  9ai 

Security  lighting 
turns  away  Che  customers 
you  can  do  without. 


At  night  all  shops  can  attract  some  pretty 
rough  trade. 

But  there's  one  security  measure  that's  an  effec- 
tive deterrent  and  economical  enough  not  to  lose  any 
sleep  over  Light. 

THE  VISIBLE  DETERRENT. 

By  leaving  on  strategically  placed  electric  lights 
you  have  the  most  cost-effective  way  of  discouraging 
crime  since  they  invented  the  guilty  conscience. 

And  when  your  entire  stock  could  be  at  risk, 
prevention  is  better  than  detection.  Money  spent  on 
a  burglar  alarm  for  example,  can  be  wasted  without 
the  provision  of  security  lighting. 

But  don't  take  our  word  for  it.  Get  in  touch  with 
your  local  Crime  Prevention  Officer  oryour  Electricity 
Board.  Or  clip  the  coupon  for  more  information  on 
how  to  install  energy-efficient  security  lighting. 


When  the  consequences  can  be  so  serious 
and  the  outlay  so  small,  it  's  a  crime  to  leave  your- 
self in  the  dark 


Please  send  me  more  information  about  security  lighting. 
Post  to:  The  Build  Electric  Bureau,  The  Building  Centre, 
26  Store  Street,  London  WC1E  7BT  (Freefone  2284). 

Name  


Position . 


Company/Address 


UGHTmKTR 

WE  HAVE  THE  POWER  TO  HELP  YOU 

The  Electricity  Council,  England  and  Wales. 


CO  238 


